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Mr. Hansury as a TALKER. 


Early this month the President of the Board of | INTESTINAL AND GASTRIC DISEASES 
Agriculture attended the Annual Dinner of the’ 
Taunton Farmer’s Club, and in reply to the toast of. IN THE HORSE. 


“His Majesty’s Ministers ’’ made a remarkably good 


speech. It was once said of a certain nobleman that ‘ 


“surely no one was ever so wise as Lord 
looked,” and one reads Mr. Hanbury’s speech with a 
sort of wondering enquiry whether any man ever 
lived who knew so much about agriculture. The 
President is certainly an admirable talker. Of course, 
he commenced with a reference to the war A little 
“Rule Britannia”’ at a dinner is quite fair, and it 
always catches on. Then he went on to say that the 
Board of Agriculture should be the farmer’s friend, 
that his office should not be merely a Board sitting in 
London but a sort of ubiquitous, peripatetic body 
going about doing good in all parts of the kingdom. 
“They wanted to be a thoroughly practical Depart- 
ment.” This is quite a new ambition on the part 
of the Board. Look at its staff. How many prac- 
tical men have ever been connected with the Board 
of Agriculture? How many experts are there on 
the Board, and how often is the advice of those few 
adopted ? 

By far the most important work of the Board is to 
control diseases of animals, and Mr. Hanbury re- 
ferred to swine-fever among the numerous subjects 
he discussed. Whether these subjects should be 
called agricultural or political we hardly know. Here 
are some—The Farmers’ pockets, Co-operation be- 
tween Government Departments, Agricultural Edu- 
cation, Rural Exodus, Bi-metallism, State Granar- 
les, Importation of Foreign Stock, The Milk Stand- 
ard, etc. About these we know nothing, but we do 
know something about one subject alluded to by Mr. 
Hanbury, and if all his topics were treated as ably as 
swine-fever we can only say that the President of 
the Board of Agriculture is merely a talker. The 
reference to swine-fever is too good not to be repro- 
duced—* The Board was taking every means it could 
to get fuller information with regard to this strange 
and enigmatical disease. It was a disease about 
which he believed their knowledge was not very com- 
plete. He was not sure they had got to the bottom 
of the matter. He was having enquiry made at the 
Brown Institution in London under the charge of 
Most accomplished doctors. He thought there were 
two forms of the disease—one that worked out spon- 
taneously and the other that was due to the existence 
of microbes,” 


ne can only wonder how a prominent politician 

ould so far allow his common sense to be eleoaiies by 
8 a as to talk such nonsense. 

of Animals Act is administered by sailors 

comet ~ and its research work put out to “ac- 

polities.” doctors.” The whole is controlled by a 
. clan who thinks swine-fever is of two forms—one 


the pontaneously, the other due to microbes. When 


By J. G. Rurnerrorp, M.R.C.V.S., Portage la Prairie. 


1t has long been my desire to lay before the mem- 
bers of this Association some results of over twenty 
years fairly close observation of various affections of 
the alimentary tract in the horse. The present, for 
various reasons, appears to be a suitable time for a 
brief dissertation on these matters, and, with your 
permission, | will, making no attempt to deal with 
the subject as a whole, touch as rapidly as possible on 
the points I wish to bring out for your discussion. 1 
would further premise my remarks by the statement 
that none of the opinions I may express are at all 
dogmatic, and that any further elucidation which may 
result from their free criticism will be as welcome to 
me as to any member present. 

The first lesion of which I wish to speak is rupture 
of the stom ch and its relation to vomition. Rupture 
of the stomach and vomition are very generally sup- 
posed to accompany each other, but I have quite fre- 
quently seen vomition without rupture, and on several 
occasions rupture without any tendency to vomition. 
I believe that in every case where the two occur ap- 
parently together, the vomition precedes the rupture 
and ceases as soon as the walls of the organ give way, 
except, perhaps, in so far as the expulsion of food 
already forced back through the cardiac orifice is con- 
cerned. I have seen several cases of acute indiges- 
tion, where the stomach was the principal seat of 
distention, greatly relieved by vomiting accompanied 
by gaseous eructations. 

Having several times seen rupture follow the ad- 
ministration of a drench in such cases, I long ago 
abandoned this method of medication, and now give 
all medicines in bolus or by hypodermic or intraven- 
ous injection. I think nothing could be more repre- 
hensible than the forcing into an already overloaded 
and distended stomach large quantities of fluid, a 
practice, however, much too common, especially 
among non-professional men. Many years ago I had 
the privilege of knowing a horse which could vomit 
apparently at will, but this was, of course, an ex- 
traordinary and very uncommon case, and therefore 
of little value for the practical purposes of this 
paper. Mr. Torrance, some years ago, reported m 
most interesting case of a somewhat similar nature 
where the vomiting was due to nerve pressure. [ 

presume most of you have, like myself, had oppor- 

tunities of seeing those remarkable cases generally 

met with in old horses, long highly fed, waose coats 

of the stomach have, by frequent distention, become 

so tenuous as to give way without any very great ex- 


. “mount Scandal” is settled let us hope for an 
Snquiry into the “ Agricultural Scandal.” 


citing cause. In such cases I have never seen any 


t | 
d pS 
ig 
Ly 
S, 
er 
‘0- 7 
-al 4 
of 
he 
ch 
ich 
: 
ey | 
ab- 
if 
to 
nce | 
vho 
ce, 4 
tor- 
fre- | 
yrie- 
and 
J. 
ued) 
d his 
This 
nd is 
asive 
3 
ewell 
when 
1 en- 
f the 
could 
diate 
ON. | 
— 
G.B 
B.A: 


See 


¥ 


= 
“ 


550 THE VETERINARY RECURD 


March 8, 1902 


tendency to vomit, and yet the animals died fro 
rupture of the stomach. 

The next subject with which I wish to occupy your 
time is the dread disease, enteritis, or as it has been 
more recently termed, apoplexy of the bowels. In 
boyhood, and even as a student, I saw a great deal of 
this violent and distressing malady, but for over 
twenty years spent in almost constant practice, I have 
never met with a single case. We used to be told 
there was no cure for enteritis, but I am satisfied that 
a remedy does exist, and that any veterinarian who 
will pursue steadily the practice of making post mor- 
tem examinations will be speedily cured of this béte- 
noir of the profession. Those who may doubt this 
bold assertion | would remind that, prior to the 
recognition of appendicitis as a prevalent lesion in 
the human family, thousands of men and women 
annually died from enteritis. In country districts, 
under old-fashioned physicians, people still die in 
considerable numbers from inflammation of the 
bowels, but the death rate from that cause is now 
very small in cities or where hospital treatment and 
aseptic surgery are in vogue. ‘The deaths are still 
fairly numerous, but the cause is given its proper 
name, viz., appendicitis. True, this malady does not 
affect the horse, but volvulus, intussusception, torsion, 
complete or partial, and other lesions are of frequent 
occurrence. In any case simulating enteritis on which 
I have been able to hold an autopsy, and they have 
been many, a careful aud cautious examination of 
the viscera has always revealed some well defined 
reason for the symptoms presented. It is now nearly 
twenty-three years since my attention was directed to 
this branch of study in a peculiarly interesting man- 
ner. I was practising as assistant to a very capable 
and highly qualified veterinary practitioner. Called 
to the country to see an ordinary case of diarrhoea, 
our attention was, before leaving the farm, attracted 
to the mare which had been ridden by the messenger 
sent tosummon us. She had rigors, violent pain 
rapidly becoming continuous, high bounding pulse, 
anxious countenance, and, as my principal said, was 
soon a clear case of enteritis. The disease ran its 
usual course, and a post mortem discovered over twenty 
feet of small intestine in the thoracic cavity, whither 
it had found entrance through a cicatrised opening in 
the diaphragm caused by a broken rib, due to a kick 
from another horse some six weeks previously. This 
lesion I never forgot, and a long series of autopsies 
held since, for I have had my fair share of such 
opportunities, has convinced me that enteritis per se is 
an exceedingly rare disease. While by no means 
prepared to say that it does not exist, experience 
has convinced me that it is but seldom met with in 
comparison with many other definite intestinal lesions. 

After all, when the matter is properly considered, 
why should the bowels of the horse, large and vascular 
as they are, be more subject to such a dread form of 
inflammation than those of otheranimals? I admit 
that post mortem examination not infrequently reveals 
a highly inflamed condition of the intestines, but 
this, I will endeavour to show, can very often be ac- 
counted for in a satisfactory way if the autopsy 
is properly performed, and with such precautions as 
will maintain the organs in situ until a proper view 
of their position in the abdomen is obtained. 


I shall now deal briefly with some of the affections 
most frequently mistaken for enteritis. 

Of these, that most perfectly resembling the en- 
teritis of the text books is undoubtedly volvulus or 
twist of the small intestine. In this affection the 
pain is generally for some time very acute and con- 
tinuous, and the pulse full and bounding, gradually 
increasing in frequency and decreasing in volume 
until gangrene of the part involved sets in. Accurate 
diagnosis is difticult, the symptoms being largely of 
a negative kind, although rectal exploration not in- 
frequently enables one to detect the hard and dis- 
tended bowel which feels more like a rubber hose- 
pipe than anything else. In an overwhelming majority 
of cases the termination is, of course, fatal, and no 
intelligent cvrative treatment is in our patients at 
present possible. 

Next comes intussusception. This is, as a rule, 
ushered in by attacks of severe pain, often accompani- 
ed by an irritable diarrheic condition. The pain is 
not generally quite so continuous as that of volvulus, 
and diagnosis is in most cases possible, owing toa 
very peculiar symptom almost invariably present, and 
which | have not seen mentioned in the text books. 
I refer to an odd, sudden, jerky crouch, caused, I 
think, by the pain from the invagination of successive 
sections of bowel. When such cases terminate fatally 
the symptoms are naturally and properly those of 
intestinal inflammation or enteritis, although a care- 
ful autopsy will show the real state of affairs. I am 
of opinion that many cases of spasmodic colic are 
accompanied by slight invagination of the bowel, and 
that if the cramps causing it are not promptly re- 
lieved the process goes on until it has extended too 
far for possible relief. 1 remember one very remark- 
able case, properly diagnosed, I may say, in which 
nearly thirty feet of the ileum passed completely into 
the cecum. Iam no lover of opium or any of its 
preparations in the treatment of equine bowel disease, 
but in these cases I believe it to be the best available 
remedy, and whenever I observe the crouching symp- 
tom mentioned above, I administer it at once, prefer- 
ably by the hypodermic use of morphia. 

We will now take up for a few moments torsion of 
the colon, which may be either complete or partial, 
the latter condition being far from uncommon, and 
very puzzling to diagnose as well as unsatisfactory to 
treat. It has been customary to call this lesion 
volvulus, making no distinction in name between it 
and twist of the small intestine. There is, however, 
no similarity between them, and I therefore use the 
term torsion to describe this condition, which 1s 
generally brought about by the animal rolling whea 
the large intestines are full of ingesta. It not un 
commonly happens when horses, after standing for 
several days, are turned out to play, but is most 
frequently seen as a sequel of colic. When the torsion 
is complete, the symptoms are very severé, the pall 
intense and unremittent, characterized at times by 
peculiar symptoms, such as sitting on the haunches, 
pressing backward against a wall, continuous pawing, 
etc. Diagnosis of complete torsion is comparatively 
easy —the feces behind the constriction are rapidly 
voided, and give off that peculiar odour familiar t 
most of us as that of intestinal mucous membrane 12 
an inflammatory condition. Thereis slight tympanitis, 
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and on rectal exploration the distended bowel may be 
distinctly felt through the rectum Medicinal 
remedies are of no avail, and in fact all save opiates 
only aggravate the symptoms and hasten the end. 
The pulse, at first full and bounding, becomes weak 
and uncertain, gangrene sets in with all its attendant 
symptoms and death soon ends the scene. In several 
cases I have, however, seen recovery take place when 
I was, and am still, absolutely certain that the torsion 
was complete. Finding horses suffering from the 
lesion in narrow or cramped stalls 1 invariable order 
them into a yard or field, if the weather permits, and 
if not, into the largest available building, so as to 
allow of perfect freedom in rolling. J have repeatedly 
had the great satisfaction of seeing Nature in this* 
way effect its own cure, perfect recovery taking place. 
I think that if one could make certain of the direction 
of the twist, it would, in such cases, be good practice 
to secure and roll the animal as we do for torsion of 
the uterus. Owing, however, to the twist itself being 
out of reach, it is, 1 think, impossible totell with cer- 
tairty the direction, and I have not yet experimented 
with the hobbles. I have practised puncturing the 
colon through the rectum, but never seen any good 
results from the operation, although the symptoms’ 
were temporarily rendered less acute. _It is scarcely 
possible to tap the colon through the abdominal wall 
in these cases, because while the strangulated portion 
is distended the other bowels are normal, and there 
is not found the necessary resistance to ensure the 
trocar effecting an entrance. 

Even where the twist is only partial, as it very 
frequently is, the great majority of cases terminate 
fatally. In partial twist diagnosis is most difficult, 
owing to the fact that the symptoms are, in the early 
stages, very mild, and that flatus and even feecal 
matter, especially if rendered fluid by physic, find 
their way past the constriction. Temporary, but for 
the time apparently effective relief is afforded by the 
ordinary anodyne remedies for intestinal pain, es- 
pecially opium, the pulse resuming its normal character 
and the appetite in some cases returning. Symptoms 
of obstruction soon, however, recur, the bowel 
becomes congested and inflammation sets in followed 
by collapse and death. Freedom to roll should always 
be given. A reasonable laxative, although it may 
possibly hasten the end, has a good effect, if passage 
is still possible, by liquifying the fecal matter, thus 
co-operating wilh the large quantities of warm waiter 
which should be injected per rectum. The effect of 
the latter in overcoming the partial torsion is some- 
times remarkable, especially if the animal is raised 
behind at the time of injection so as to benefit by the 
Weight as well as the volume of the water. Man- 
ipulation may be tried, but is not possible to do much 
In this way, even were one able to tell the direction 
of the twist, a part of the diagnosis which I freely 
confess has so far proven beyond my skill. 

ff volvulus most resembles enteritis before death, 
partial torsion of the colon certainly simulates most 
Perfectly its post mortem appearances. A considerable 
portion of the intestinal tract is found violently in- 

pe the peritoneum is also affected, while a broad 
ie 7 patchy gangrene on the colon, the mucous 

morane thickened and gelatinous, without any well 


defined knot or twist, is quite sufficient to satisfy the 
ordinary—dare I, in this distinguished company, say 
the ordinary—professional investigator, that death 
was the result of inflammation of the bowels. 

Inguinal or even scrotal hernia are also sometimes 
diagnosed as enteritis, although generally accom- 
panied by symptoms difficult for an ordinarily careful 
practitioner to overlook. I know of an instance in 
Ontario not long ago. A valuable imported stallion 
was attended by three veterinary surgeons, who un- 
animously pronounced the case one of enteritis. Post 
mortem examination revealed a small strangulated 
hernia, which could easily have been detected by 
rectal exploration and might have been reduced with 
little difficulty. The case plainly emphasises the im- 
portance of rectal examination in all cases of con- 
tinued intestinal troubie. 

If I have not already worn out your patience, I 
would like to deal for a few minutes with another more 
frequent, though much less serious affection, viz. im- 
paction of the colon. Practitioners in this Province 
are all more or less familiar with this condition in 
straw-fed horses, and I will, therefore, only deal with 
one or two points. As you are aware, it is quite usual 
to find a flexure of the floating colon forced out of 
place and resting on the floor of the pelvis directly 
over the bladder. You have also doubtless observed 
that the enemata given do not, as a rule, penetrate far 
enough into the bowel to do much good, and further, 
that it is not at all uncommon for the patient to 
suffer excruciating agony just before the first evac- 
uations produced by the physic necessarily adminis- 
tered in such cases. These phenonema are, in my 
opinion, due to the fact that the retroversion of the 
colon into the pelvis causes such an acute flexure of 
the bowel as to practically close the canal, thus 
preventing enemata passing forward, and making it 
correspondingly difficult for feces to make their way 
in the other direction. At any rate, both these 
difficulties can be overcome by the simple expedient of 
raising the hind part of the animal by the use of 
bedding or by a temporary floor to a height of eight 
or ten inches, and keeping him in that position until 
the impaction has been relieved and the faces rendered 
pultaceous. When thus elevated large enemata can 
be given, and these, instead of being rejected, find 
their way into the large bowels, softening the im- 
pacted mass and making the action of the physic 
easier and more certain. For injections of this kind 
I use almost entirely Gamgee’s enema funnel, which 
is much more simple and speedy than the pump or 
syringe. 

I may also say that I long ago, after fair trial, 
abandoned the use of eserine in impaction of the large 
bowels, as I found it caused such pain and distress 
without, in the majority of cases, affording relief. In 
flatulent colic and acute indigestion, however, I con- 
sider eserine, especially if combined with pilocarpine, 
one of the most valuable remedial agents ever placed 
in the hands of the veterinary profession, often 
rendering other treatment unnecessary and practically 
voiding the necessity of puncturing the colon. One 
word on this latter operation and I have done. It is 
not uncommon to find as a sequel to the use of the 


‘trocar a troublesome abscess, perhaps accompanied 
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by the intermuscular burrowing of pus. This is, I | 
I think, largely due to the advice of the lecture room . 
and the text books, which is to puncture at the most | 
distended part. Although it has been my fortune to 
tap hundreds of horses, | have never been troubled 
with subsequent suppuration, and I attribute this 
largely to the practice of invariably puncturing in a 
downward direction and from a point as high up as 
possible. The clipping of a little hair, a small in- 
cision infthe skin, the use of a little carbolized oil, and 
the certainty that both trocar and canula are ab- 
solutely clean, of course contribute to the safety of 
the operation, but I think the abscess is generally 
due to feecal matter following the withdrawn canula 
into the muscular tissue, and this contingency is less 
likely to occur if the withdrawal is in an upward 
direction. 


BACILLARY NECROSIS OF THE LUNGS, 
IN A CALF. 


By Wm. Caupweti, F.R.C.V.S., Chertsey. 


In The Veterinary Record of the 4th of January 
there appeared an interesting report on ‘‘ Septic In- 
flammation of the Lungs in Calves” and again on 
the 22nd of February there was a further reference 
to similar outbreaks. I am therefore induced to 
record the following case which appears to possess 
some points of resemblance to those referred to. 

A Jersey cow and her heifer calf three weeks old 
were purchased and brought home and they then ap- 
peared to be perfectly healthy. At ten o’clock the 
same evening the calf presented the following symp- 
toms: Respiration very rapid, severe tetanic convul- 
sions and marked hyperesthesia, profuse sweating, 
slight tympany, grating of the teeth and a staggering 
gait which was followed quickly by loss of power in the 
limbs, in fact the symptoms were strongly suggestive 
of strychnine poisoning. I punctured the rumen with 
a small trocar and injected a dose of chloral hydrate 
and bromide of potass through the canula into the 
stomach. An hour later the symptoms shewed slight 
amendment and the medicine was repeated. At five 
o’clock on the following morning the calf was found 
dead. 

Post mortem appearances.—Heart full of firmly 
coagulated blood; lungs much congested and shewed 
petechial hemorrhages, and the pleura was slightly 
thickened by exudation, especially at the lower 
borders of the lungs; the costal pleura shewed ex- 
tensive blood extravasations. The lower borders of 
the lungs felt hard and nodular and on incision the 
nodules presented a yellowish, firm, and dry appear- 
ance and were distinctly outlined by the congested 
but otherwise apparently healthy lung tissue. The 
brain, liver, spleen, kidneys, bladder, and stomachs 
apparently normal, cecum much congested. The 
posterior part of the palate shewed a necrotic patch 
about the size of a horse bean, underlying which was 
an extended area of disease. I microscopically ex- 
amined a drop of blood from the foot and found no 
organisms in it. I next stained a cover-glass prepara- 


tion from a necrotic portion of the lung, and on ex- 


amining it with an oil immersion lens I discovered 
an immense number of very slender bacilli which I 
presumed to be the cause of death. I then forwarded 
the palate and a portion of lung to Professor M’Fad- 
yean, who kindly examined them and reported 
that the palatine lesion as well as the pulmonary 
nodules contained necrosis bacilli, the primary lesion 
no doubt being the palatine one and the pulmonary 
nodules were metastatic. 

I may add that some time ago I sent a cow’s heart 
to Professor M’Fadyean containing an abscess as 
large as a good sized walnut in the wall of the left 
ventricle, and I found other lesions in the kidneys 
and some of the voluntary muscles. This case also 
was reported to be caused by the necrosis bacillus. 


SEPTIC PNEUMONIA IN CALVES. 


During the very hot weather of last summer ! was 
called in to see some calves which were dying very 
rapidly from some unknown cause. There were 
three lots of calves on the premises, one of which, 
the strongest, were in a lofty, fairly clean, and well 
ventilated shed ; these were healthy. The other two 
lots, which were smaller but in very good condition, 
were cooped up in twostuffy little sheds where neither 
light nor fresh air could gain access, and to make 
matters worse there was about two feet of old muck 
under them. 

lt was amongst these that the fatalities had oc- 
curred, and at the time of my visit some four or 
five were affected, and two had died the previous 
evening. 

The principal symptoms were a very dull and de- 
jected appearance, rapid breathing with occasional 
husky cough, and a very foetid diarrhoea. On mak- 
ing a post-mortem of the two carcases the lungs were 
found to be much inflamed and in places collapsed ; 
when cut into the smaller bronchi seemed quite plug- 
ged up with a thick yellowish muco-purulent dis- 
charge which, when squeezed out under water, looked 
like sticks of vermicelli. In one of the lobes of one 
lung were several yellowish nodules about the size of 
a pea or horse bean, which I thought at the time 
were tubercular. There were no strongyles present. 
The other organs seemed to be, healthy. ; 

Feeling convinced that the disease was of a septic 
nature arising from the filthy state of the sheds and 
the heat, 1 advised that all the visibly affected 
calves should be put together in a small enclosure 
made with hurdles, in an orchard close at hand, 
which would be shaded by the trees in the daytime, 
and they were protected at night by a barn sheet 
spread over some poles. The pen was moved each 
day. The others were turned loose into the 
orchard. 

I lefta little fever mixture to be given twice a day, 
and ordered to be given at frequent intervals 1 
small quantities some gruel made of oatmeal and new 
milk. No more calves became affected ; one affec 
calf died, the others got well. 

The sheds were cleaned out and thoroughly well 
whitewashed with lime and carbolic acid. There * 
no doubt that infection took place by the respiratory 
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tract through breathing the germ laden fumes aris- 
ing from the manure in the sheds, which owing to 
the heated condition of the atmosphere were given 
off in larger quantities than usual. 

I have been led to report this outbreak as it so 
closely resembles the other two cases recently reported 
in The Veterinary Record. 

There is no doubt that there are many diseases in 
young stock which we never see or hear anything 
of, and it is only when the stockowner gets really 
frightened that we are asked to attend. 

T. Supper. 

Sutton Coldfield. 


PERMANGANATE OF POTASH USED AS A 
DRY DRESSING. 


For the past year I have been using permanganate 
of potash as a dry dressing for wouncs, and I find it 
eve. more effective as a dry dressing than as a 
lotion. For ordinary wounds | powder the crystals 
and mix them with powdered boracic acid in the pro- 
portion of one drachm cf the permanganate to two or 
three ounces of boracic acid. Unhealthy wounds so 
treated soon become healthy and quickly form a firm 
but not exuberant granulation. I have also applied 
pure permanganate of potash to wounds without any 
caustic effect, the dressing forms a firm scab when 
applied in its pure state, and is most useful in the 
treatment of open joints, as it checks the discharge 
of synovia, excludes the air from the wound, and pro- 
motes rapid healing by means of the oxygen it exudes. 
I am always careful to keep the wound as dry as possi- 
ble because strong solutions are very irritant to the 
skin, I find it a good plan to smear vaseline on the 
skin around the wound to prevent it being injured 
when the dressing is washed off. 

The following case is interesting. A cart mare (a 
Canadian) had kicked against a chaff cutter and iv- 
flicted a wound on the hock above the os calcis. I 
did not see her until some days after the accident. 
The injured leg was much swollen and was carried ; 
synovia was discharging from the bursa, which had 
either been penetrated or had sloughed open later. I 
put the patient in slings and treated the wound for 
some days with a continuous trickle of cold water; 
the edges of the wound were now most unhealthy 
looking, and the flow of synovia had increased. [I 
then dusted a very little powdered permanganate of 
potash on the wound (and of course stopped the water) 
The next day I found the dressing had formed a 
crust over the wound and stopped the discharge. 1 
left it undisturbed for two more days, when I washed 

€ crust off and found a firm granulation under- 
neath. The mare was removed from slings in a few 
days, and made a good recovery. 

Ido not find any mention of permanganate of 
Eee as a dry dressing in any of our text books 

inlay Dun says ‘“‘ strong solutions are irritants and 
caustics,” which they undoubtedly are. Tuson says 


+, *Pplied to foetid wounds in the form of Liquor 
otasse Permanganatis.” 


J. Stewart Woop, M.R.C.V.S. 


Parkstone, 


ABSTRACTS FROM FOREIGN JOURNALS. 


Mepran Neurectomy.—By Dr. P. R.V.C., 
Univ., Parma. 


The following notes— anatomical, experimental, 
and clinical—may in some measure be of utility in 
forming an estimate of the scene of the operation 
for and against which there is so much clinical testi- 
mony. 

It is well known that stimulation of the 


| external digital nerve produces a response after 


median neurectomy, so that it is important to prove 
whether fibres of the ulnar nerve unite with the 
external plantar branch of the median by true 
anastomosis or only run alongside fibres of that 
nerve ; whether they cease at the plexus from which 
branches innervate the flexors, or follow them to the 
digital. 

In ten fore limbs taken from different solipeds, 
dissection of the median with its two terminal bran- 
ches, as well as the ulnar from the point of union with 
the external plantar branch of median, has been 
made, with the secondary branch springing from the 
ulnar, with the plantars to their ultimate digital sub- 
divisions ; the nerves have then been macerated in 
various solutions, nitric acid, soda, caustic potash, 
acetic acid. Having dissolved the connective tissue 
without affecting the nerve fibres the filaments have 
been isolated by two fine needles and traced to their 
termination by the aid of a lens. In each preparation 
the following disposition has been observed. The 
branch from the ulnar which continues as the exter- 
nal plantar forms an incomplete anastomosis. With 
the median a few fibres only anastomosing, others 
simply running collaterally with them in the plantar 
sheath. 

Most of the ulnar is destined to innervate the 
flexor region of the fore arm. Other fibres of the 
ulnar, alone or anastomosed with the plantar, may be 
detected in the digital, a few in the anterior and 
middle, and others in the posterior. 

The following experiments have been made with a 
view of elucidating the matter. 

1. A five-year-old ass was subjected to the inser- 
tion intothe middle cleft of the near fore frog of a 
shoeing nail which was pushed up some inch and a 
half perpendicularly. The pain caused was very 
severe. Uhe nail was withdrawn, and three hours 
later median neurectomy was performed. The animal 
walked sound. Post-mortem showed that the nail 
had penetrated the piantar aponeurosis, damaging 
the lower surface of the navicular bone and entered 
the joint. 

2. A twelve-year-old horse was lamed in the off 
fore in a similar way, causing excessive pain and 
lameness. Median neurectomy was performed twelve 
hours after, and the animal moved sound. Post- 
mortem revealed perforation of the plantar aponeuro- 
sis and articular capsule, with an abrasion of the 
posterior margin of the upper articular surface of the 
pedal bone. 

8. An eleven-year-old horse had two nails driven 
into the centre of the near fore sole and left in posi- 
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tion for some hours, resulting in severe lameness. 
Median neurectomy was performed and the lameness 
disappeared. Post-mortem showed two punctures of 
the articular capsule of the foot. 

4. A fourteen-year-old horse was rendered very 
lame by damaging the near fore foot by driving a nail 
into the coronary band. Twelve hours after median 
neurectomy was performed and the animal moved 
quite sound. Post-mortem showed laceration of the 
external portion of the coronary band and wounding 
of the third phalangeal articulation. 

5. A sixteen-year-old horse had median neurec- 
tomy performed on the near fore, after which two 
nails were driven into the foot, one into the outside 
cleft of the frog towards the centre, the other into the 
whiter line on the outside quarter so as to damage the 
soft tissues. The animal flinched while the second 
nail was being driven, but upon being trotted showed 
no lameress. 

6. Ass, eight years. A wound was made from the 
coronary band from the heel to the outside quarter of 
the off fore by driving a nail some 24 inches from 
above downwards, and caused severe pain. Next 
day the nail was removed and the coronary band 
further damaged by tearing the nail down towards 
the heel. Then median neurectomy was performed 
and the animal went sound even at a fast trot. Post- 
mortem showed damage to the podophyllous tissue 
along the course taken by the nail, the external alar 
cartilage partly torn and a furrow on the face of the 
pedal bone. 

7. Ass, 10 years. Removed outside quarter toe and 
the podophyllous tissue, damaged the alar cartilage 
and coronary band and caused very severe functional 
disturbance and lameness. Hight hours later median 
neurectomy was performed and lameness disap- 
peared. 

8. Horse, crossbred, 13 years, was treated in the 
same way aS No.7. Section and removal of a piece 
of the median caused a cessation of lameness. 

9. Ass, 12 years. A nail was driven obliquely up- 
wards and outwards through the outer cleft of the 
frog, off fore, the point penetrating the coronary 
band. The animal could put no weight on the foot 
because of the nail, which remained in situ three 
hours and was then extracted. Median neurectomy 
removed all signs of lameness. 

10. Horse, crossbred, nine years, was treated simi- 
larly to No. 9 with like result. 

11. Horse, crossbred, 13 years, on the off fore foot, 
a nail was run through the coronary band for some 
three inches on the outside from above downwards 
through the horn and soft tissues so as to damage 
the podophyllous tissue as much as possible’ A 
second nail was driven towards the centre of the 
coffin joint and found an exit at the upper margin of 
the outer heel. In driving this nail much resistance 
was met with and the pedal and navicular bones were 
no doubt damaged by the hammering. The animal 
was much upset. Fourteen hours afterwards median 
neurectomy was performed and the nails withdrawn, 
the lameness was appreciably diminished but not 
entirely removed. Owing to an oversight the limb 
was destroyed so that the nature and extent of the 
injuries were not verified by post-mortem examina- 
tion. 


Clinical Notes—12. Horse, crossbred, 14 years, 
brought in March 23, 1901. Owner reported that 
the animal had been under treatment of various 
kinds for a long standing lameness of the near fore 
foot. This diagnosis was confirmed and appeared to 
be due to an ossification of the outside alar cartilage. 
Median neurectomy was successfully performed and 
a month later the animal left cured. The animal 
was sold but its present owner reports that it works 
regularly and satisfactorily. 

13 and 14. Horse, grey Hungarian, 9 years, used 
for draught purposes, entered 24 March, 1901, very 
lame from a well developed ossification of the out- 
side cartilage of the near fore foot. Median neurec- 
tomy completely removed the lameness. But while 
the animal was under treatment a knee splint com- 
plicated by contraction of the flexor tendons caused 
lameness on the off fore. It was crossfired deeply, 
but without much good being done. Median neurec- 
tomy was performed and the horse sent home much 
better, although the firing was not healed. Five 
months later notice was received that the horse was 
working well. 

15. Horse, cross-bred, 8 years, entered May 22, 
1901, lame off near fore from an enormous bony 
growth in front and outside the pastern extending 
downwards below the horn. Median neurectomy 
was at once performed, and on June 7 the horse left 
travelling sound and in a few days was put to regular 
work. But after a journey of some twenty miles 
went lame but a day’s rest put him right again. 

16. Horse, 13 years, entered July, 1901, very 
lame off fore, there was a diffuse exostosis on the front 
and outside of the pastern. After median neurectomy 
the lameness disappeared and the owner took the 
animal home so that it was lost sight of. 

The notes point to the conclusion that :— 

lst. The nerve fibres from the ulnar which go to 
the foot are only few and the sensibility they confer 
is proportionate. 

2nd. This sensibility is chiefly situated at the 
termination of the external plantar (digital) and may 
clinically be ignored, as the experiments prove that 
section of the median is of practical utility in lesions 
of the outer side of the hoof. 

3rd. Median neurectomy is preferable to plantar 
as its trophic functions are extremely limited. 

4th. That the slight sensibility which may remain 
in the foot after section is not sufficient to cause 
lameness. — La Clin. Vét. 

F. E. P. 


VETERINARY SOCIETIES. 


VETERINARY MEDICAL ASSOCIATION. 
OF IRELAND. i 


A general maoting was held at the Gresham Hotel 
Dublin, on Friday, January 3ist, at 7.30 p.m. The ~ 
jowing members were present: Messrs. M. Hed “if 
(chair), J. V. Daly, F. Kerr, F. Lindsay, J. R. Lewis, \- 
Allen, Prof. A. E. Mettam, G. Dunne, W. H. Wilkinsor 
A. J. Beckett, P. J. Howard, J. W. Whitecross, ©. 
Miller, J. McKenny, and G. W. Tyson, a visitor. i 
Telegrams were read from Messrs. W. Cargill Patric 
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F. C. Mason and C. Jones, in which they regretted their 
inability to attend. 

The report of Council having been read, the follow- 
ing election of officers for 1902 took place : 

President.—Mr. Charles Allen. 

Treasurer.—Mr. Matthew Hedley. 

Secretary.—Mr. James McKenny. 

Vice-Presidents.—Prof. A. E. Mettam, Messrs. J. V. 
Daly, FE. Kerr, R. B. Freeman. 

Council.— Messrs. A. J. Beckett, F.C. Mason, W. H. 
Wilkinson, C. Jones, W. Chambers, P. J. Howard, J. D. 
Richardson, E. C. Winter, W. A. Byrne. 

Auditors.—Messrs. W. H. Wilkinson and F, Lindsay. 

A letter was read from the Secretary of the Williams’ 
Memorial Fund. It was left to Council to answer. 

A letter was read from Mr. F. Kerr, Secretary of the 
John Freeman Memorial Committee. . 

Mr. J. V. Daty proposed, and Mr. W. H. Wilkinson 
seconded the following resolution, which was carried 
unanimously : “ That the sum of £10 be given out of the 
— of the Association to the John Freeman Memorial 

und. 

Mr. F. Kerr proposed, and Mr. J. V. Daly seconded 
the following gentlemen for election as members of the 
Association : Mr. Swanston ADAMSON, Veterinary 
Branch, D.A.T.I., Dublin ; Mr. Henry HANNAN, Veteri- 
nary Branch, D.A.T.I., Dublin; Mr. E. McLay, Stra- 
bane, Co. Tyrone. 

The balance sheet for the year ending December 31st, 
1901, was then submitted by the Treasurer. 

Mr. HEDLEY proposed the amendment of the rules of 
which he had given notice ; it was passed together with 
the addendum. Rule 17, as amended, was also carried. 

Mr. HEpLEy gave a short valedictory address. 

Professor METTAM proposed a hearty vote of thanks 
to Mr. Hedley for his conduct during the past years as 
President, and for all he had done to advance veterinary 
science in Ireland. It was carried with acclamation. 

Mr. CHARLES ALLEN, the new president, returned 
thanks for election. 

The PrestpENt (Mr. Allen) presented, on behalf of the 
Association, a case of instruments to Mr. G. W. Tyson in 
recognition of his having obtained the highest marks at 
the first examination of the Royal College of Veterinary 

Surgeons held in Ireland. 

Mr. Tyson returned thanks. 

It was unanimously decided that a letter should be 
written to Mr. Tyson signed by the President, Treasurer 
and Secretary in reference to the presentation. 


HAZSMOGLOBIN URIA OR AZOTURIA. 
By A. J. Beckett, M.R.C.V.S. 


Mr. President and Gentlemen,—On being asked by our 
Secretary to read a paper before you this evening, I found 
myself in rather a quandary—first as to what I could 
write about ; secondly, as to what subject would produce 
a good discussion and be most generally interesting. 

he arousing of general interest and a consequent free 
discussion being, I take it, one of the most important 
objects of a paper in an Association like this. On think- 
ing the matter over I came to the conclusion that 
hemoglobinuria or azoturia is a subject which would 
interest most, if not all. Our knowledge of the disease 
1S Incomplete, consequently treatment is frequently un- 
Satisfactory and fatality marked. It isin the hope of 
elucidating your experiences, and possibly obtaining 
re light on what is to me, for one, a very dark page, 
that I venture to bring the subject forward. 

he pathogeny of the affection is, so far as I can dis- 
hen an extremely vexed question at present. Theories 
fre are in plenty, but no generally accepted one, which 
faves the clinician quite in the dark as to the cause of 


the lesions he meets with, and renders treatment neces- 
sarily empirical. 

It wants no argument to prove this a most unsatisfac- 
tory position. We cannot feel sure that we are on the 
right lines until something at least has been discovered 
as to the causal agent of the malady. Rest in the stable 
while receiving working rations, which all authors are 
agreed appears necessary, if not indispensible, to produce 
or predispose to an attack, is not of itself sufficient. If 
it were one would be called on to explain the immunity 
enjoyed by many horses in good condition receiving high 
feeding, which are frequently left in the stable for days 
together. 

Then, also, when a case occurs in a stud which has been 
stabled for several days, it is most unusual to have more 
than one, or at the most two animals attacked, though 
all are subjected to the same conditions as regards rest 
and feeding. So that it seems reasonable to assume there 
must be an exciting, as distinguished from a predispos- 
ing cause. 

ErioLoey. 


Many theories tave been published by writers on this 
subject, the substance of some of which I purpose laying 
before you as concisely as possible. The limits of an 
ordinary paper will not permit of giving the full details, 
nor is that either expedient or necessary. All I aim at 
is to place before the members a few of the conflicting 
statements and theories advanced (with most of which 
you are doubtless already familiar) in order to stimulate 
discussion on this point. 

In Cadiot’s Veterinary Medicine and Surgery exposure 
to cold and subsequent chill is mentioned as an exciting 
cause. He states that the attacks are most prevalent in 
winter, late autumn and spring, and that even sudden 
lowering of stable temperature, by causing chill, is suffi- 
cient to induce the disease, without exercise or indeed 
without the horse leaving the stable at all. Such has 
not been my experience, and I would like the opinion of 
the members present as to whether this can be at all 
common. 

Another theory given by Cadiot is “that rest with 
abundant feeding favours the production of intestinal 
poisons, these on being absorbed produce the symptoms 
seen ; that consequently the lesions observed are secon- 
dary, and a result of the absorbed toxines or ptomaines. 

Professor Williams in his Veterinary Medicine quotes 
Haycock as recording three cases, two of which occurred 
in hot sultry weather. He states that he never met with 
a case that was attacked prior to exercise, and that exer- 
cise appears necessary to produce it. 

As to the cause Williams believed it due “ toa hyper- 
nitrogenous condition of the blood and system, that 
the blood before exercise contains a superabundant 
quantity of albumen, that movement induces a rapid 
oxidation of this transforming it into urea, etc.” The 
excessive secretion of urine and excretion of urea being 
the physiological result of the effete products present. The 
spasm of muscle etc. being accounted for by the dele- 
terious material in the system. 

In he Journal of Comparative Pathology M’Fadyean 
directly controverts this view, and gives several analyses 
to prove that the percentage of urea in these cases 
averages three, which is about normal. He states that 
he has discovered “there is a remarkable increase in 
the red corpuscles of the blood, that they sometimes even 
double in number.” From caiculations made with the 
hemocytometer he makes the normal number seven to 
eight millions per cub. mm., and has found them as high 
as fourteen millions in this disease. He concludes that 
this marked increase is due to rest and hizh feeding, and 
that the starting point of the disease is “ an overproduc- 
tion of red cells uncompensated by a steady destruction 
such as goes on in health,” He also disputes another 
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theory brought forward by a continental observer, 

namely, “that the disease is of a nephritic origin ” and 

affirms that nephritis is neither a necessary or common 

—_ and therefore if present is only secondary or acci- 
ental. 

Bollinger, in 1877, described the disease as a ‘“* Hxemo- 
globinuria toxemia, and ascribes the symptoms toa toxic 
principle formed. 

Dieckerhoff believes “that there it an abnormal trans- 
formation of albuminoids and carbo-hydrates forming 
lactic and isomeric acids in the affected muscles. That 
the acid products produce muscular irritation and spasm, 
and being absorbed lead to destructive changes in the 
red cells, tending as well to neutralise the normal alka- 
linity of the blood.” He also opposes the view that 
chill is a physiological factor in the disease. 

These, gentlemen, are a few abstracts from the many 
theories published by observers and pathologists, and are 

uite sufficient to prove, if that were necessary, how 
little is yet known with regard to the “pathogeny” or 
“generation” of this affection. Speaking personally, I 
imagine a careful perusal of the conflicting statements 
and theories advanced will not enlighten but rather tend 
to confuse the clinician who thus seeks for guidance as to 
his line of treatment. Doubtless it is quite open to any- 
one to adopt one of these theories and be guided accord- 
ingly, but where so many skilled observers are at variance 
one cannot but feel that nothing reliable is yet estab- 
lished as to the etiology of this fatal malady, and that 
if any of these theories be the correct one satisfactory 
evidence to that effect has not yet been furnished. 


CLINICAL SYMPTOMS. 


Here we are on firmer ground. The symptoms com- 
monly present are agreed on by all observers. To begin 
with ; the history generally given the practitioner by the 
driver or owner is substantially as follows. The affected 
horse had been standing in the stable for some days 
while receiving normal feeding (two days has been the 
minimum in any case | have seen) had pulled out fresh, 
and had been in particularly good heart at starting. 
After going some distance (which distance varies very 
considerably) lameness or general stiffness had been 
noticed. In bad cases the horse had stopped, begun to 
sweat and shiver, and had shown signs of pain and un- 
easiness, which the driver usually attributed to colic. If 
not unharnessed at once the animal may fall and lie 
struggling in the road. Shoulda fall occur it is gener- 
aily so awkward and helpless a one that there is grave 
danger of a complicating lesion in the form of fractured 
innominate bone, two cases of which I have met with. 
(Photo shown). 

It is, in my experience, most unusual fora horse to re- 
gain his own stables should the attack have taken place 
when he was at some distance from them; at all events 
without receiving substantial aid. The practitioner may 
find his patient on the road, in a field or in the nearest 
available shelter, and has then to decide as to treatment 
- the spot, or whether movement is advisable or feasi- 

e. 

I may premise here, in order to prevent possible mis- 
understanding, that I am speaking only of severe cases 
which have been practically run to a standstill, not of 
the so-called mild cases with only slight paralysis. In 
the city, owing perhaps to the “harder” feeding, the 
attacks are largely of the severe type. 

On reaching the patient the symptoms visible will 
vary considerably according to the severity of the 
attack, the animal’s disposition, and the type of the 
disease, nor need all the usual symptoms be present at 
the first examination. The clinical evidence at such 
times may be of a very unsatisfactory nature and call 
for both caution and skill on the practitioner’s part to 
avoid an error in diagnosis, particularly should the his- 


tory not be then available. Taking a severe case. The 
animal is found lying unable torise. He may be in a 
state of frenzy from excitement and fear. The face is 
anxious, very much so in some horses, there is frequent 
looking back at the hind quarters, sweating, rigors, and 
more or less struggling, with ineffectual efforts to rise. 
As a rule the inability to rise is plainly due to loss of 
motor power in the loins and quarters. 

If one leg only be affected at this stage the muscular 
symptoms are naturally confined to it, and taken singly 
might possibly lead an unwary observer astray. The 
pulse rate and tone largely depend on the animal’s con- 
dition and temperament, and the amount of exhaustion 
present due to struggling and excitement, so that no rule 
can be laid down with regard to it. The temperature 
again is very largely affected by these conditions. It 
may be only slightly above normal or fairly high. Fever, 
however, apart from the causes alluded to, does not ap- 
pear to bea marked feature in the disease. The mucous 
membranes may be only moderately or intensely injected. 
Respiration is much more hurried in nervous excitable 
horses, who are inclined to fight hard, than in quiet slug- 
gish animals ; and again depends greatly on the factors 
mentioned in connection with the pulse and temperature. 
The affected muscles, or group of muscles, are generally 
tense and hard to the touch, and partially (in bad cases 
almost wholly) insensible to stimulation. Heat, also, 
may be a marked feature locally. 

Examination of the urine, if necessary by means of the 
catheter, should never be neglected, as its appearance is 
a most valuable aid in diagnosis. The usual tint is red- 
dish to coffee-coloured, and it may be either scanty or 
abundant. Ihave met cases in which the urine at the 
first examination has not been appreciably darkened ; 
the coloration only becoming evident after some hours. 
This condition, if it be met with, might also tend to lead 
one astray, unless other symptoms are plainly developed. 
I may mention here that one practitioner has informed 
me he has detected an odour simulating dog’s urine in 
the sweat often so abundant on the skin. 

Should the subsequent course of the disease be favour- 
able, after two or three days a change will be noticed 
both as regards the muscular spasm and the coloura- 
tion of the urine. Motor power is gradually re- 
gained, and unless there is evidence that this is slowly 
taking place by the third or fourth day prognosis would 
have to be extremely guarded or preferably unfavourable. 
The gradual return of the urine to its normal colour must 
also be regarded as a favourable symptom. Unfortu- 
nately in these cases the patient frequently so exhausts 
himself with struggling, and bruises are so numerous and 
aggravated that death may occur from marasmus. Or 
the owner, if he be ahumane man, may express a desire 
for the knacker’s services; and no doubt in many of 
these instances it is the best tréatment looked at from a 
utilitarian standpoint. 

Continual fighting and consequent high fever and ex- 
haustion, refusal to feed, and increase in the area 0 
muscle affected, its total insensibility, with an augmen- 
tation of the dark coloration of the urine are all most 
unfavourable signs. Brain symptoms are sometimes 
seen, and one might find it hard to state their precisé 
origin. Needless to say they, if present, materially con- 
tribute to the depressing influences already so poteat. 
The animal may die from cardiac failure, from exhaus- 
tion due to insufficient nourishment, or from complicat- 
ing lesions (such as pneumonia). When there is partla 
suppression of urine or retention, no matter how cause¢, 
— poisoning is an additional factor to be reckon 
with. 

I have now given what does not profess to be — 
than a general outline of the symptoms personally 0 
served during the various stages of the disease. Pur- 
posely avoiding precise details regarding pulse, temper 
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ture, etc., which to my mind to be of value must be sup- 
rted by accurate statistical proof. These unfortunately 
have not preserved in a form to be of service here. 


TREATMENT. 


Dieckerhoff bases his treatment on his theory that the 
alkalinity of the blood is neutralised. He recommends 
in the tirst instance a hypodermic injection of eserine or 
barium chloride in order to cause a rapid evacuation of 
the bowel contents. This is followed promptly by large 
duses of bicarbonate of soda, given in bal!, drench, or 
food, as much as 3xvi. being administered daily if thought 
necessary without ill effect. Soda bicarbonate is stated 
by some observers to havea specific anti-toxic action and 
to promote the absorption of metabolic products. It is 
said to be useful in prophylaxis also. Owing to its 
cheapness and the ease with which it may be adminis- 
tered, its claims to these valuable properties may be 
tested by all. 

Cadiot prescribes what is practically Dieckerhoff’s 
treatment. Symptoms of excitement, collapse, and other 
complications to be combated as they arise. The ani- 
mal if sweating to be thoroughly dried, hand rubbed, 
well covered, and its general comfort attended to, turned 
several times daily, and urine and feces withdrawn if 
necessary. 

A Russian veterinary surgeon advocates the employ- 
ment of eserine hypodermically, bleeding to the extent 
of five or six pints, and bromide of potassium dissolved 
in distilled water, 18 to 19 ounces being given the first day 
and repeated if necessary. The loins to be well rubbed 
with spirit of camphor, a cold compress then applied and 
well covered with dry cloths. 

Williams recommends physic in the form of ball cr oil, 
and if the kidneys are not active, diuretics, particularly 
colchicum. Enemas if necessary to assist purgation, and 
the animal to have a free supply of water. He depre- 
cates “ aggravating the disease by either stimulants or 
sedatives at first,” but advises nitrous ether about the 
third day if depression is marked. 

Fomentations and blisters to the loins are stated to be 
of no service, but prejudicial by causing excitement and 
atruggling. 

All authors concur in the advisability]of slings if the 
animal is capable of keeping on his feet, {and vigorous 
hand-rubbing when the muscular tone is returning. 
Marked atrophy of the muscular area affected is some- 
times an annoying sequel to a bad attack and much re- 
tards the patient’s return to usefulness. 

may be particularly unfortunate, but I have never 

d success in the treatment of a bad case of hemo- 
globinuria. Either the disease, the complications, or the 
exhaustion proved fatal if the animal was allowed to 
live so long. Slaughter, in my experience, has been the 
fate of the great majority of severe cases. This termi- 
nation when frequent is distinctly disheartening to the 
practitioner. 

I have tried Dieckerhoff’s treatment in two cases which 
came under my notice lately, both of which were slaugh- 
tered as their symptoms gave no ground to hope for a 
favourable termination. Williams’ advice on this head, 
amongst others, has also been carried out with similar 

results. I am, therefore, naturally looking forward with 
patticalar interest to this part of the discussion in the 

ope ofa practical hint which I may test on the next 
Opportunity. 

0 no disease, it seems to me, does it come home to 
= so forcibly that, owing to our ignorance of etiology, 
reatment is mae empirical, and, as a logical se- 
quence, is followed by distinctly uncertain results There 
mea grave need for research, and clinical evidence, if 

lable, might prove an extremely valuable corollary. 


PROPHYLAXIS. 
This may be dismissed in a few words. Common- 


sense regulation of the feeding in quantity and quality 
and when resting in the stable from any cause. Reduc- 
tion in the quantity of oats, maize, etc., and the substitu- 
tion of bran mashes when necessary is all that is indica- 
ted or required. 


Post-Mortem APPEARANCES. 


The principal lesion seen (if the case has been a bad 
one and several days have elapsed before death or slaugh- 
ter) isa marked anzmic paleness and soddenness of the 
muscular areas affected. On _ section through these, 
petechial hzemorrhages are usually evident. The kidneys 
I have sometimes found congested with petechiz fairly 
well marked ; in other cases they are apparently normal 
to the naked eye. The liver, spleen, and other organs 
have not been affected in any way that one could attri- 
» bute to the disease. Fatty liver | haveseen, but as this 
is very common on post-mortem of aged horses it may be 
accidental. The lungs are usually congested hypostati- 
cally, and there may be more or less pneumonia, which 
is a complication we always dread in these cases. The 
heart I have not found visibly diseased on naked eye 
examination. 

As regards the microscopical lesions seen in the 
affected muscles and kidneys, Professor M’Fadyean de- 
scribes them as follows : The muscle fibres are more or 
less disorganised, the striation being partly or wholly 
lost, from waxy degeneration of the sarcous substance 
(photo shown). The kidneys he states may show disten- 
tion of the uriniferous tubules with the free pigment 
and changes due toj the pressure of the infarcts thus 
formed. The blood contains a large quantity of pigment 
in solution, which may crystallise out after death in the 
various organs, and plug the smaller arteries and veins. 
The fact that this takes place may account for the muscle 
spasm and lesions by interference with the local blood 
supply. Why this should be confined to a particular area 
of muscle does not seem at all clear. 

In conclusiou, Mr. President and gentlemen, I may 
state that I found it necessary (in order to confine this 
paper to reasonable limits) to cut out much matter which 
might have been properly admitted, and to deal lightly 
only with what r have introduced. Aware as I am of 
my many shortcomings in this and other respects, [ trust 
you will still find ample material for a prolific discussion 
in what has been read. 


DISCUSSION. 


Mr. McKewnny said it was at his suggestion that Mr. 
Beckett had written the paper, as he thought the subject 
was very interesting, and he thanked him on his own 
account for having dealt with the subject as he did, 
though Mr. Beckett had begun and ended his paper with 
remarks which seemed to him to contain a sting, for he 
accused qualified practitioners of being empirical when 
they treated a disease whose etiology was not known ; this 
view is inconsistent with the facts. I[t appeared to the 
speaker that some people thought that to treat a disease 
unless a microbe for it had been discovered would be em- 

irical, but when they found the microbe they did not 
eee how to combat it in the treatment of the patient ; 
they could nut satisfactorily destroy the pest in individual 
cases ; under such circumstances they must admit that 
ascientific method of dealing with the microbe in the 
system had not yet been discovered. Anti-toxins had 
not arrived at that stage of perfection that we might say 
the treatment with them was reliable, or even satisfactory: 
thus, for practical purposes, the treatment of these 
diseases is apparently more successful when the symptoms 
of the disease are carefully studied and the patient 
treated in accordance with same, as shown by the fact 
that he, and he presumed others, were successful in their 
treatment, whereas the written authoritics state that 
treatment was otherwise. Although apparently the 


knowledge of the bacteria of a disease and its life history 
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had up to the present proved of little use in treating in- | for about two days before the attack the eyelids drooped, 


dividual cases, of course it played an important part in 
the study of preventive measures. 

Immediately after the references to the imperfect 
knowledge as to the etiology of the disease, Mr. Beckett 
stated that the symptoms of it were very clear and 
definite, and that there was no disputing them ; and 
proceded to say that the cases in which he treated the 
disease nearly all proved fatal, and that the authors on 
the subject had the same unsatisfactory results. It 
appeared to him (Mr. McKenny) under the circumstances 
that those who studied the etiology of the disease must 
have neglected to pay proper attention to other matters 
in connection with it. They disputed with one another 
as to the etiology of the disease, and each treated in ac- 
cordance with his imaginary facts relative thereto, and 
consequently, as evidently they were all wrong, their 
treatment on a wrong foundation, the results most un- 
satisfactory, so much so that they have agreed that the 
disease is a most fatal one. : 

Compare this state of matters—call it treatment on 
scientific principles if they pleased—aad that of pro- 
fessional gentlemen who, not knowing the etiology of the 
disease, closely study the symptoms, and the results of 
various treatments, and in this empirical manner, as Mr. 
Beckett had stated, they discover that when certain 
symptoms were exhibited, and such and such treatment 
was adopted, that the cases made satisfactory recoveries. 
Now which of the two were really treating empirically ? 
He (Mr. McKenny) certainly believed that in their 
present state of ignorance a successful practitioner was 
really the truest scientist. 

It was disputed whether the disease was a poison in 
the blood, a nervous disease, or a disease of the kidneys, 
but no matter which it might be, the viscid high-coloured 
urine clearly showed that something was wrong in this 
direction ; also the feces were hard, and frequently 
coated ; this accompanied with nervous affection, spas- 
modic twitchings and paralysis of parts. When these 
symptoms were exhibited he had found that a large dose 
of turpentine and linseed oil, and frequent doses of bi- 
carbonate of potash and iodide of potash, and the appli- 
cation of mustard to the back and loins, quickly alters 
this state, the urine becomes normal, the fzeces soft and 
natural, and the nervous symptoms relieved. Now did 
it matter much from a practical point of view whether 
the disease was due to a microbe which had been dis- 
covered or not, how it entered the system, whether it had 
a tail or not, or whether it wagged the said tail to the 
right or to the left, was fond of company or remained 
single, and dyed red, blue, or black with this or that ? 
Was it not much more essential that practitioners in 
cases where the etiology of a disease was uncertain, 
or even when it was certain, should endeavour to effect 
cures even though they could not explain the modus 
operandi of the treatment. 

Some years ago he (Mr. McKenny) was lying danger- 
ously ill, and he asked Mr. Allen to come to see a horse 
of his—a favourite horse. Mr. Allen did not like telling 
him that the probability was the animal would be dead 
in a few hours as it was suffering from a bad attack of 
azoturia. Mr. Allen ordered a good dose of turpentine 
and oil, and also to be blistered with mustard all along 
the back and over the kidneys. From the symptoms 
described, he (Mr. McKenny) felt certain the horse had 
the disease, so in addition to the treatment already 
enone en by Mr. Allen, he ordered the horse to receive 

arge doses of bicarbonate of potash and iodide of potash, 
and under this treatment the horse made a good recovery. 
Since that time the animal had the disease on nine 
different occasions, and on each succeeding occasion the 
symptoms became less and less. He had the horse now, 
and for the last three years it had not had a return of the 
disease. 

Some of the symptoms in that horse were very peculiar : 


_and the horse was dull, then the cornea became affected 
(opacity of the cornea), and when that disappeared, the 
_ most extraordinary thing was that the whole lens was 
opaque : that all disappeared. On the first occasion that 
| the horse took ill it had been in the stable for a week, 
and was not taken out of the stable at all ; and on very 
many occasions since that the animal was in good work, 
and it was not after a day’s rest that the symptoms were 
manifested at all. On each occasion he had adopted the 
treatment already mentioned, viz., a good dose of tur- 

ntine and oil, stimulating the loins with mustard, 
iodide of potass in large doses, and bicarbonate of potash 
—and the horse was alive and well to-day. He adopted 
the same treatment in the case of a large number of horses 
with very great success, in fact he had very few fatal 
cases. 

Mr. WILKINSON also had a good deal of experience of 
these cases, but he could not say he had quite as bad 
luck as Mr. Beckett : perhaps his cases had not been so 
serious. As regards slinging, he did not think it was 
advisable to be too ready with putting a horse in slings, 
if it was at all able to stand. He would be inclined to 
leave them out of slings, but if an animal got down, we 
might have to resort to slinging, but would allow a little 
time to elapse before using them. As regards slaughter- 
ing, he would be very loth to adopt it, as occasionally an 
apparently hopeless case would prove amenable to treat- 
ment. 

He well remembered one case which occurred while 
he was acting as assistant to Mr. Lambert He was sent 
for to Coolock to see a horse which had fallen in the 
road. It was a very wet night and biting cold ; the horse 
was quite unable to rise, and everything seemed unfavour- 
able to the animal’s recovery. He got the horse dragged 
into the nearest field, and covered with the best materials 
at hand. It was on Saturday night at about eleven 
o'clock when he arrived there, and the horse had to lie 
out all that night in the wet and cold, and the greater 
portion of Sunday as it was an awkward day for procur- 
ing a float to bring the animal in. However, it was 
brought in on Sunday evening, but could make no effort 
to stand, but got up with assistance on Monday evening. 
He could not say whether it was the treatment or not, 
but the horse made a complete recovery. He merely 
mentioned this case to prove what they might reasonably 
expect if the animal was given time. 

The treatment he generally adopted was to give a dose 
of physic to commence with, and follow that up with 
chlorate of potash in liberal doses. He certainly had 
not had as bad luck as Mr. Beckett and the case he had 
quoted was as bad as one might wish for. 

Mr. Howarp was, perhaps, sorry to say that he too 
had some experience of the disease. He did not agree 
with Mr. Beckett that the disease was so wang fatal. It 
must be that Mr Beckett must have seen all the fatal 
cases and that we have seen only light ones. Heh 
seen a great many cases, and he thought that a very 
large percentage of cases, if properly managed, would 
pull through and make good recoveries. 

The treatment he adopted was much the same as that 
mentioned by previous speakers. He gave a good dose 
of physic—not aloes—a good dose of oil, with perhaps an 
ounce or two ounces of spirits of nitre. He had the 
animal got into a good heat with hand rubbing and 
covering, and when possible left a person jin charge t? 
prevent the animal getting down. He used the catheter. 
He did not at all believe in slings in those cases. _ 

He had seen a couple of curious cases. Within the 
past winter he had one mare get an attack of azoturla 
three times in two months and get perfectly well after- 
wards. He saw the same mare hunting that very day 
and perfectiy well, though when last treated she was* 
very bad case, unable to get up for 12 or 13 hours. He 
saw other curious cases, some of them animals that 
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mever been stabled. One was a three-year-old filly that 
had been brought in from grass to be shod. She was 
well fed, being prepared for sale. On the way home after 
having walked only a mile she got ill and showed all 
the symptoms of azoturia. It proved a fatal case. He 
had also seen two other cases off grass, and was positive 
they were undoubted cases of azoturia. He had seen— 
like Mr. McKenny—a case occur in a stable with an 
animal that had not been out at all, a hunter. He had 
been resting for some days and got an attack of colic. He 
was called in and treated for colic. The horse eventually 
developed positive symptoms of azoturia and died the 
third day. He thought a lot could be done in cases of 
azoturia by having a couple of good men to give the 
horse a jolly good hand rubbing from head to tail and do 
him over several times. He was much obliged to Mr. 
Beckett for introducing such a useful subject for dis» 
cussion 
Mr. Daty noticed that the disease always occurred in 
his experience in horses that had been worked. He had 
never met with a case in an unbroken horse. Where 
the disease occurred was in animals that were in good 
condition, well fed, and that had been doing work. The 
attack came on when the animal was taken out after some 
days idleness. His treatment was to give a dose of lin- 
seed oiland solution of aloes to commence with. 
Professor METTAM quite appreciated the difficulty that 
was experienced in being able to put one’s finger on the 
primary cause. He quite agreed with Mr. Beckett that in 
the case of the disease under consideration—hemoglobin- 
uria or azoturia—too much stress was placed on the symp- 
toms and too little care devoted towards securing a know- 
ledge of the etiology. Mr. Beckett had pointed out that 
the etiology of the disease was practically unknown. We 
knew nothing of it, though various theories were put 
forward. The essayist referred to Cadiot and Dieckerhoff, 
both of whom mention it as being due to chill. Chill is 
largely blamed as the cause of “red-water” in man. He 
also referred to Prof. M’Fadyean’s theory that it was 
due to plethora. Practically it was plethora, judging 
from the increase in the red corpuscles. He did not 
know, he wassure, whether that view could be supported 
very much, because if it were really due to plethora one 
would expect to find more hemorrhages and extravasa- 
tions in the tissues—-not to say apoplexy, pressure on the 
brain or the spinal cord. Mr. Beckett made a slip, if he 
will permit him to point it out, when he spoke of waxy 
degeneration of the muscles. He thought it was a 
hyaline degeneration of the muscle fibres, and he thought 
it was a rather remarkable fact that similar degenera- 
tion is frequently found in human subjects suffering 
from typhoid fever. Itseemed probable that hzmoglo- 
Inuria or azoturia was really an intestinal intoxication, 
such as Cadiot mentions. He prescribed large doses of 
bicarbonate of soda. Dieckerhoff seemed to be of the 
Same opinion. In both instances it seemed to him that 
they held the opinion that it was an intestinal auto-in- 
toxication. Certain poisons got into the blood stream 
and produced an agent which caused solution of the red 
corpuscles, and the urine became blood stained as a con- 
Sequence. He quite agreed that that was a fitting sub- 
ject for research, and there had been a good deal of work 


done on the question. The research should be carried 
out on the lines of experimental pathology. He did not. 
lieve, however, that they would ever succeed in loca- | 
ting Mr. McKenny’s friend, the microbe causing this | 
emoglobinuria ; the disease was more likely due to. 
me poison absorbed from the intestines. They did | 
a from experimental pathology that the bile acids | 
7 ould cause the disease, and also the breaking down of 
theo a corpuscles, and excretion of colouring matter 
nous ne kidneys. He preferred rather to hear from 
nm hrs met the disease in practice what their exper- 
pee : it was, and as to the various symptoms that were | 
iced, and the success or otherwise that attended their ' 


efforts in the matter of treatment. He thought he might 
conclude by pointing out the fact that it appeared to be 
the case that those practitioners who were most success- 
ful in the treatment of azoturia were those who took 
steps to empty out the intestinal tract by a dose of 
physic, and 1t seemed to him that the auto-intoxication 
of the intestinal tract was a point they ought carefully 
to examine in reference to all cases of the disease in 
question. 

Mr. Hepiey: It is now many years since [ had an 
opportunity of seeing a case of azoturia. You can well 
understand that administrative work does not admit of 
the large experience of the various diseases to which our 
domestic animals are subjected that falls to the lot of 
members of the profession engaged in daily practice. I 
think I remember rightly that when this disease was in 
the process of differentiation it was suggested by some 
writers that the mare was more frequently a subject of 
the ailment than the horse. These writers gave reasons 
for the view expressed in elucidation of the point they 
observed. I however understand that this point has 
been controverted, and in these circumstances would ask 
our essayist what his experience has been, and if he sup- 
ports the view is there any new explanation to be 
offered ? 

When it was my duty to serve an apprenticeship and 
afterwards assist in the same business, cases were often 
brought under our notice which were treated as peculiar 
cases of colic. The symptoms were not so severe as to 
prove fatal in such a high percentage, but the train of 
symptoms followed a course similar in character to those 
referred to as mild cases. There was pain, partial pros- 
tration, sometimes paralysis, high-coloured urine, and 
partial or total inactivity of the bowels. The usual 
treatment was to administer purgatives—oil or aloes, and 
terebinth—warmth and often a stimulant to the loins. 
No case of slinging was ever resorted to that can be by 
me remembered. The class of animal was not limited, 
for those of gentlemen, of shopkeepers, of carriers, and 
of farmers were alike affected. The disease most fre- 
quently occurred during the early part of the week. The 
observations which Prof. Mettam has made relating to 
auto-intoxication bear, no doubt, onithe matter and may 
tend to elucidate the immediate cause of colouration of the 
urine. We are aware that there is a disease among cattle 
called red-water or heemo-albuminuria. This disease has 
a high-coloured urine as one of the symptoms, in fact the 
most prominent symptom. It was at one time thought 
that this disease was due to certain pastures, due to 
something ingested. Recent investigations tend to show 
otherwise. Perhaps by the collection of further facts it 
will become possible to more accurately determine what 
is the actual cause of azoturia. May it be due to a cause 
not yet suspected ? Has the source from which the hay 
or food has been derived nothing to do with the ailment! 
Is it entirely due to wanting adequate exercise and in- 
judiciousness in the feeding of our animals! There is 
plenty of room for investigation. This is a period of in- 
vestigation, and to realise our hopes we are better equip- 
ped than we were 25, 15, or even 10 years ago to carry 
out systematic investigations. To the practitioner all 
will have to rely for clincal notes ; it is therefore very 
necessary that cases should be brought under notice, and 
if there is anything connected with a particular case such 
should be directly referred to, so that steps should be 
taken to see whether others have omitted to observe 
similar conditions. Besides the advantage gained to the 
community in this way there is great individual advan- 
tage to be derived. The senses are sharpened and obser- 
vation becomes keen. Then, again, the advantage may 
be felt by our patients, which is one of the chief points 
to beattained. My observations may not have borne as 
fully on the subject matter as might have been desired, 
but I was wholly unprepared for a paper on this 
subject. 
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Mr. ALLEN had a good deal of experience of the 
divease, as he had the Tramway horses in his chargé for 
about 27 years—about 2000 of them—and from the nature 
of their food, principally Indian corn, they used to be 
troubled a great deal with the disease, particularly at one 
time. He was rather astonished at one omission in 
Mr. Beckett’s paper, viz. that he did not refer to the very 
first symptom, which was “knuckling over”; he did not 
think he mentioned that, and it was always noticeable in 
such cases. Another symptom that he did not notice 
was swelling over the loins—the gluteal muscles. These 
symptoms were nearly pathognomonic. Now, as regards 
treatment of the disease. One of the principal means of 
treatment—which, by the way, was not mentioned by 
any of the speakers—was the very first thing necessary, 
namely, to pass the catheter and remove the urine ; for 
the bladder was always distended. The colour of the 
urine that is carried away is nearly pathognomonic of the 
disease : you would nearly be certain of it if you had seen 
many cases. He did not know any disease where the 
urine presented the same appearance or symptoms. 
catheter should first of all be used, and the bladder 
relieved ; and then the bowels should be emptied. He 
gave a good dose of physic, and did not wait for that to 
act, but gave immediately a further dose of oil and 
turpentine, and he did not think any practitioner should 
give upacase. He did not think a horse was ever dead 
until it was on the knacker’s cart, and sometimes not 
even then. It only aggravated the disease to sling the 
patient as the horse suffered great pain and inconvenience. 
Better put them in a comfortable stable and turn from 
side to side. He did not think that the case quoted by 
Mr. Howard (the animal off the grass) was azoturia ; he 
thought it was chill. The animal may have got chill over 
the loins, congestion of the kidneys, or some affection of 
the back. Azoturia was due to horses being fed on 
highly nitrogenous food and then being left suddenly 
idle. He had treated hundreds and hundreds of cases, 
and had a fair amount of success. He never looked on 
them as particularly fatal. 

Mr. McKENNY wished to make it clear that he was a 
great lover of science, but he did not consider it was 
scientific to allow animals to die because we did not 
understand the etiology of a disease. He considered it 
was quite justifiable and not empirical to treat an animal 
on the symptoms exhibited, although the etiology of the 
disease was not known. Mr. Beckett had divided the 
disease into mild and aggravated, and defined the mild 
cases as those which at the end of 24 hours were able to 
rise unaided, and the aggravated cases as those in 
which the animal remained for three days in such a para- 
lysed condition that it could not stand; thus he (Mr. 
Beckett) made it appear that when a practitioner was 
first called in he could not for three days say whether 
the case was mild or aggravated. Consequently, when 
animals suffered from the disease and were treated as he 
(Mr. McKenny) had described, and recovered quickly, 
these must be all taken as mild cases, no matter how ag- 
gravated the symptoms at first appeared : and in those 
cases where the animals were differently treated, say as 
by the authorities which Mr. Beckett had quoted, and 
the reverse took place, no matter how mild the symptoms 
were at first if it terminated fatally they must be taken 
as aggravated cases from the beginning. This line of 
argument might be convenient, but certainly it could 
scarcely be taken as correct. 

Mr. BECKETT was much obliged for the kind remarks 
made about his paper. He really expected more criti- 
cism ; he had written the paper with that object. He 
had plainly stated that he had never met anyone who 
had got to the origin of the disease. On reading the 
different authorities on the subject he became more and 
more confused as he went on. One man said it was due 
to chill, another said not ; one said exercise was neces- 
sary to induce it, another, equally observant he supposed, 


said it had occurred in the stable without exercise. He: 
had given his experience and only wanted the members: 
to give theirs, and he had left himself cpen, he was- 
afraid, for a good many cuts—which he did not receive. 
Todeal as briefly as possible with his critics :—-Mr.. 
McKenny had taken him up wrongly. He did not say 
they were empirics at all, but he did say that you can- 
not treat a disease satisfactorily—you cannot be sure that 
you are on the right lines—until you know the cause of 
the disease and how that cause operates. Why was it 
that one horse gets an attack of hemoglobinuria and the 
horse next him, perhaps twenty standing in the same 
stable, escape, though the conditions as regards rest and’ 
feeding were the same ? There must be a cause for it, 
and what was the cause? If they got at the cause they 
would be able to treat the disease in a better fashion,. 
Quite apart from any bacterial theories, as referred to 
by Mr. McKenny, as long as they did not know the 
origin of a disease they were necessarily treating it more 


‘or less empirically. 
The | 


Treating a disease by symptoms is unsatisfactory. 
One horse will have symptoms of one kind, which may 
vary and change the next day, and you would then have 
to change your treatment also to suit. As regards treat- 
ment with turpentine and oil, and he had gone on 
similar Jines himself on several occasions: but he had 
principally, or in regard to treatment wholly, referred to 
bad cases. He did not call a case severe that got up in: 
12 hours. In his opinion a severe case was one that 
shewed paralysis for three or four days without.power of 
movement in the hind quarters. In such cases his ex- 
perience was that the animals knocked themselves about 
greatly and got into such a state that it would be months: 
before they could be of use for working purposes ; and 
an owner will not keep a horse for that time unless he 
has some prospect of getting results from him. 

Mr. Wilkinson did not agree with his remarks in con- 
nection with slinging. What he (Mr. Beckett) said was 
that a horse ¢f wnable to stand should be slung to prevent 
the possibility of severe injury from a fall. Mr. Wilkin- 
son’s treatment was physic, with chlorate of potash. 
That was practically one line he took himself, but with- 
out success in bad cases—evidently he had been unfortu- 
nate. 

Mr. Howard’s were country cases, or partially so, and 
distinct from the city, and country horses were not so 
badly affected as those kept in places like Dublin where 
they receive harder feeding. Horses turned out to grass 
frequently and getting less oats and maize do not take 
the disease so severely. Mr. Howard gave oil and nit- 
rous ether. He had not had success with this treatment 
in severe cases. He would not call it a severe case if a 
horse was ill for only 12 or 13 hours. 

Replying to Mr. McKenny (who wished to know what 
a “bad” case was, and how it could be ascertained on 
being called in first whether a case was serious or not) 
he said that if the horse was totally paralysed behind, 
with loss of sensation on stimulation over the loins, the 
urine chocolate coloured, the pulse run down, and the 
animal knocking himself about, it might be regarded as 
a serious case. His experience was that an animal in 
that condition did not get up the next morning, and he 
regarded it as practically impossible, owing to the grave 
lesions present. 

Professor Mettam practically agreed with one. of 
Cadiot’s theories, that the disease is due to an intestinal 
poison which is absorbed and produces a change in the 
red cells of the’blood, splitting them up into their various 
constituents. It seemed to him that this was the most 
reasonable theory advanced so far, all the history point 
that way, although the matter was yet in a very UD 
settled state, and no proof had been produced to verify 
this theory. 

Mr. Daly had agreed with his statement that ee 
disease occurs in horses on hard feeding and doing full 
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_of his paper. 


‘7th, 1902, at the Grand Hotel, Manchester. 


March 8, 1902 


THE VETERINARY RECORD 


561 


-work ; not in animals standing in the stable on half 
food. He had not seen the disease except in the case of 
horses being retained in the stable while receiving their 
normal feeding for at least two days. An attack was 
most likely to be seen after a Saturday and Sunday’s 
rest, or after holidays occuring on Monday and Tuesday. 

He concluded by saying that it was a most unsatisfac- 
tory thing to treat symptoms merely, they should try 


the members for their kind attention during the hearing 


LANCASHIRE 


| gained. He pointed out that success did not come ina 
| day, but required time, patience, and self-denial. 

Particularly should the practitioners be careful not to 
make mistakes which by ordinary care would have been 
avoided. He knew that the best men in all vocations 
made mistakes, but he thought that those mistakes were 
made from not looking rather than from not knowing, 
“ea he would warn the young men against falls of this 

ind. 

Mr. Edwards then referred to a variety of trades and 
callings which some veterinary surgeons added to their 
proper occupation, and contended that it was more digni- 
fied to rely on the practice of the profession solely. Mr. 
Edwards then dealt with the remuneration awarded the 
profession, and thought that as a whole it was under 
paid. He afterwards read a copy of a diploma granted 


VETERINARY MEDICAL ASSOCIATION. 


The annual meeting anddinner was held on February | 
The Presi- 
dent of the Association, Mr. R. C. Edwards, Chester, 
occupied the chair, and the following members attended 
—Messrs. E. Faulkner, A. K. Hart, T. Hopkin, Alex. 
Lawson, John Lawson, 8. Locke, G. H. Locke (hon. sec.) 
and J. B. Wolstenholme, Manchester; W. Packman, 
Bury ; E. 8. Guobin, Hyde ; J. McKinna, Huddersfield ; 
S. Wharam, Leeds ; Jos. Abson, Sheffield; the guests 
included Dr. Herbert, Prof. Dewar, and Messrs. A. W. 
Mason and R. Merritt. 

On the motion of Mr. Faulkner, seconded by Mr. 
— the minutes of last meeting were taken as 
Tea 

The SecrETaRY having read a letter dated January 
15th, 1902, from Mr. E. White Wallis, Secretary of the 
Sanitary Institute, respecting the Nineteenth Congress 
and exhibition of the Sanitary Institute, to be held in 
Manchester, commencing Sept. 9th, 1902, under the Pre- 
sidentship of the Right Hon. the Earl Egerton of Tatton, 
it was proposed by Mr. Abson, and seconded by Mr. 
McKinna, that the communication be acknowledged and 
laid upon the table until the next meeting. 

Mr. FrRaNK Somers, M.R.C.V.S., Leeds, was duly 
elected a member of the Association, the resolution being 
proposed by Mr. Abson, seconded by Mr. McKinna, and 
supported by Mr. Faulkner. 


PRESIDENTIAL. 
Mr. R. C. Epwarps, M.R.C.V.S., Chester. 


Mr. Epwarps thanked the members for electing him 
to the position of President, which was the highest 
honour a Society could bestow on one of its members. He 
made reference to the industry and ability of those who 
had preceeded him as presidents of the Lancashire 
Society, and hoped that he might be able to fulfil the | 
duties of the office with credit to himself and honour to | 
the Society. | 

Mr. Edwards then proceeded to draw a striking pic-_ 
ture of the average veterinary surgeon of forty years ago, 
giving details of the College curriculum and the profes- 
sional examinations. From this he filled in the various 
methods of diagnosis then in vogue, with examples of 
treatment and a criticism of results. In contrast to this | 
oo he carefully went over the points in the training 
» © veterinary surgeon of to-day. He thought that | 

ue entrance examination, whilst not too high, was quite 
ne enough ; and the Colleges and professors worked 
4 “4 best to train the men, and that taken as a whole he 
ted if any other profession turned out graduates 

_ qualified for their duties than our own. 
rise r. Edwards paid a high tribute to those who had 
aun € eminence in days gone by by hard progressive 
the Y, rom so small a training at College. He warned 
ar members that much had to be learned by. 

and observation after even the diploma had been 


on the 25th June, 1840, bearing thereon the names as 
examiners of Wm. Sewell, Chas. Spooner, Asiley Cooper, 
J. A. Paris, Edward Stanley, Barnsley B. Cooper, Richard 
Bright and Joseph Henry Green, and Mr. Edwards con- 
cluded by thanking the members tor their attendance, 
and hoping that they would enjoy themselves at the 
dinner. 

Mr. ABson moved and Mr. WoLsTENHOLME seconded 
that a hearty vote of thanks be accorded to the Presi- 
dent for his able address. 


THe DINNER. 


After the customary loyal toasts had been duly 
honored, Mr. Hopkin proposed “The Royal College of 
Veterinary Surgeons,” expressing the hope that its 
President and members would do all in their power to 
uphold the dignity of the profession. Judging from some 
veterinary periodicals it would seem that the College 
was in a bad way financially, but this he hoped would 
right itself in the future. 

Mr. Lawson, replying, said, as President of the Royal 
College of Veterinary Surgeons he was quite proud of 
the members composing the Council and still prouder to 
be their chief. Often in going through the country it 
struck him that many members of the profession had 
never seen the building in Red Lion Square where the 
quarterly meetings were held. Being a handsome one, 
containing a commodious Council Chamber, large 
Museum and fine Library it was well worth a visit from 
every member of the profession. The Councii was a hard 
working body and which met four times a year. Though 
this was not easy work, the members gave their time 
most ungrudgingly. Apart from the Council there were 
the Financial, Registration, Examination and other 
committees and sub-committees which claimed their 
attention. The Registration and Examination Com- 
mittees were two of the largest and absorbed a deal of 
time. The former was, perhaps, heard of most because 
it figured so much in the papers. He had been a mem- 
ber of it from the commencement, and with regard to it 
all he could say was that if it erred it erred liberally, and 
every case brought before it received most earnest and 
severe examination, so that it could be treated in a fair 
and proper manner. 

The introduction in late years of the four years’ course 
had produced a radical change in the profession and had 
affected the Royal College and the schools very much, 
but he thought the worst was over, and that they were 
getting more and better educated men into the profession 
every day. ; 

He was deeply indebted to «ll who had elected him 
President, and during his remaining term of office he 
would endeavour to conduct affairs in the most gentle- 
manly spirit and with complete satisfaction, he hoped, 
to every member of the profession. 

Mr. FauLKNER submitted “The Veterinary Schools.” 
The toast, he said, needed no commendation as it was 
a time-honored one and was always received with the 
kindliest feeling by veterinarians, who could not but ac- 
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knowledge their life-long indebtedness to the schools 
where they were educated. The schools in this country 
had done yeoman service under great difficulties, seeing 
that veterinary teaching was left very largely to private 
enterprise and had to be conducted on commercial lines. 
It was not fair to the heads of our teaching institutions, 
nor was it creditable to the nation, that they should be 
embarrassed by financial considerations. All honor, 
however to those who had helped the profession and ad- 
vanced veterinary science by undertaking the teaching 
which ought to have been aided by the State. At the 
pee time there were five veterinary schools in the 

nited Kingdom and to appreciate their worth it was 
only necessary to mention a few of the names of those 
distinguished teachers who had passed through their 
portals—men who loved and had worked hard for their 
profession Such were the late Professors Dick, 
Gamgee, Williams and Walley in the past, and_ still 
in tae present were Professors McCall, M’Fadyean, 
Williams and Mettam, and their guest Principal Dewar, 
with many others. He was pleased to see the pro- 
fessor holding the position he did, and was confident 
that, as regards hard work, constant application and un- 
tiring industry the Clyde Street School, in his hands, 
would not in any way be found wanting. In connection 
witb veterinary education in this country, certain dis- 
advantages existed, which, if removed, would materially 
benefit veterinary science. The schools ought to be re- 
lieved of the necessity of studying ways and means, and 
no professor embarrassed by considerations outside his 
teaching and the advancement of science which should 
represent his life’s work, nor compelled for financial or 
ae reasons to act as a general practitioner. If State 
aid was beneficial to veterinary science on the Continent 
he saw no reason to doubt that it would be equally so 
here. At present there were the school boards with 
grants in aid of voluntary education, and assistance 
found for this, that, and the other, surely it was only 
fair and proper to claim for the veterinary professivn, 
as one capable of rendering great national and public 
service, that some means should be found to aid veteri- 
nary education in this country. Concluding, Mr. 


veterinary surgery, but to see that the student was 
properly dealt with, The examiner ought to be a man of 
the world, and be able to discern fairly whether a stu- 
dent had anything at all in him. Again, an examiner 
was always a student himself, or ought to be—at any 
rate he believed the present Board were all students. 
He was sorry a member of the Board was not present at 
the gathering, but they had an ex-member, Mr. Wolsten- 
holme, who had been an examiner for some time, and 
knew the dutizs and responsibilities pertaining to the 
position. Mr. Locke asked them to drink to the health 
and prosperity of the Board of Examiners, coupled with 
the name of Mr. Wolstenholme. 

Mr. WoLsSTENHOLME, in responding, regretted that the 
examiners were not represented at the gathering, but on 
their behalf had pleasure in returning thanks for the 
hearty and kindly manner in which the toast had been 
proposed and honoured. He could testify to the anxious 
care exercised by the examiners to the veterinary pro- 
fession in the performance of their duties, and he some- 
times thought that the position was made a little more 
difficult and delicate either by the democratic constitu- 
tion of the body corporate, or the attitude of its compon- 
ent parts to each other. Certainly he was of opinion 
that the decisions of examiners were more criticised 
and debated in the profession than those in the sister 
profession. The question of examiner and exami- 
nations was as much to the forefront at this present 
time as ever, but there was one aspect that shculd 
not be be lost sight of, viz., the incentive which it 
held out to graduates that they should work and take the 
Fellowship and then aspire to the position of examiner. 
Mr. Wolstenholme thought that more subjects might be 
opened for the veterinary surgeon to examine upon, and 
he felt sure that the younger graduates would be found 
equal to the duty ; also that a veterinary diploma of 
public health might be. instituted with advantage to the 
— and the profession, and he could not see whya 

egree of Bachelor or Doctor of Veterinary Medicine 
might not be instituted. The various degrees and dis- 
tinctions in professional life were not only incentives to 
work but they differentiated the attainments of men and 


were aids whereby private individuals and corporate 
bodies might make selection. There was too little differ- 
entiation in the veterinary profession, and it would ap- 
pear as though each member had the same level of at 
tainment be it in medicine or surgery, equine or other- 
wise, and that all were equally fitted for public health 
work or State duties, and that scientific breadth or emin- 
ence did not exist. 


Faulkner asked them to drink to the future success 

; Hi), of the schools, coupled with the name of Professor 

Dewar. 

Fit) Professor DEWAR, who responded, said that when he 
hs heard his old friend Mr. Faulkner speak in such an ap- 

; 44. preciative tone of the veterinary schools it reminded him 

i a al of the time when they were at college together, and of 


iy! the strange ups and downs that happened to a class of 
os students after leaving college and going out into the} Mr. McKrnna proposed “The Medical Profession,” 
andy ry r world. Many then at college had passed away, but | which was responded to by Dr. Herbert. 
Th fle tah ep others remained, who were doing their part nobly for the | The toasts of “The President,” “The Visitors,” and 
hiaget He good of their profession and their fellow men throughout | “ The Ladies ” having been submitted and duly honoured 
Bt the world. He could assure Mr. Hopkin, who seemed to | the proceedings terminated. 

think that the profession was experiencing bad times, | 
eee that so far as he was concerned there had not been such 

wh bs Bae hi! a demand for veterinary surgeons as there had been dur- EASTERN COUNTIES 

ares ou ing the last twelve months. While he did not disapprove VETERINARY MEDICAL SOCIRTY. 

Mae et of the stiffer preliminary examination insisted upon by i 

Oh ae the Royal College of Veterinary Surgeons, it had no| The annual meeting was held at the Great White Horse 
he Se doubt considerably reduced the numbers entering the | Hotel, Ipswich, on Thursday afternoon, February 13th, 
eta Be & |e profession. He hoped, however, that with the demand | the President (Mr. Sidney Smith, of Lowestoft,) pres 


ded, and the members present were —Messrs. W. Hunt- 
ing, J. E. Kitchen, and F. W. Wragg, 7 : A W. 
Mason, Leeds ; C. Tayler, Colchester ; C! Aggio and W. 
J. Browning, Ipswich ; C. E. Nestling, Framlingham ; 
W. Turtill, Wickham Market; T. E. Auger and 
Stanley, Wymondham; J. Pollock, Norwich ; R. Howar 
Thetford ; A. S. Auger, Saxmundham ; W. Shipley, Ju?» 
(reat Yarmouth ; F. M. Wallis, Halstead ; J. F. Thurs 
ton, Fressingtield ; W. M. Reeman, Bury St. Edmund’: 
and Mr. F. B. O. Taylor, Weston (hon. sec.) j 
The minutes of the last meeting were taken as rea® 


Re which had arisen for veterinarians, not only in connec- 

iii tion with the Army Veterinary Department, but in 

Baa the Colonies and elsewhere, there would be more men 
BR coming forward endeavouring to enter the profession. 

; ‘Ny Mr. 8. Locke proposed the toast of “The Board of 
i Examiners.” The members of that Board, he thought 
Raa could claim from the profession every consideration and 
Ba elie respect, because they were endeavouring to do their duty 
asl faithfully under grave and great responsibilities. Not 


mS fii is only had they to see that the members composing the 
‘ profession were able to practice the art and science of 
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THe Accounts. 


Receipts. £ s. d- 
Balance at Bank Ist Jan., 1901 58 6 8 
Subscriptions, 49 at 10s. 6d. 2514 6 
Arrear 10 6 
Entrance Fee 10 6 
£85 2 2 
Payments. £ s. d. 
Reporter, Norwich 
‘Subscriptions— 
Royal Agric : Benevolent Institution 2 2 0 
Victoria Benevolent Society 5 5 0 
Professor Williams’ Memorial 5 5 O 
British Congress on Tuberculosis 
Reporter, Norwich 25 0 
Teas for Reporter, etc. 7 6 
Repairs instrument cover 7 10 
Reporter, Lowestoft 240 
J. B. Wolstenholme, quarter share of 
Election expenses 215 8 
Printing and Stationery 2 5 0 
Postages and incidental expenses 45 6 
Balance at Bank, Ist Jan., 1902 53.15 8 
£85 2 2 


Wo. Sareey, Jnr., 7'reasurer. 
F. B. O. Taytor, Hon. Sec. 
Examined and found correct, 
J. Morton WALLIS) 
H. jf 


Mr. W. Surpiey proposed that the balance sheet should 
be received, and this was seconded by Mr. J. Pollock.— 
The motion was passed without comment. 


New MEMBERS. 


Mr. J. F. Thurston said he had great pleasure in 
nominating Mr. Horace F. Downe as a member of the 
Society. Mr. Downe had now started practice at Diss, 
and was in every way qualified for membership. Mr. 
Stanley seconded. 

Mr. C. Tayler said he had great pleasure in nominating 
Mr. Acero, of Ipswich, as a member. Mr. A. S. Auger 
seconded. 

Mr. W. Shipley proposed that Mr. H. G. Westcare, 
of Monks Eleigh, should be elected a member of the 
Society. He understood that Mr Westgate had been 
ordered out to the front again, but that was no reason 
why they should not elect him at once. Mr. R. Howard 
seconded, and the motion was carried unanimously. 

Mr. Surp.ey said he presumed they would not call for 
an entrance fee or subscription from Mr. Westgate until 

e became a permanent resident in the district. There 
a saying how long he might be away fighting the 

Ss. 


Auditors. 


The Skcrerary : It was decided last time that, as he 
ad previously been a member, we should not ask for an 
entrance fee again. 


ELECTION OF OFFICERS. 


The Presipent had great pleasure in proposing that 
Mr. Pollock, of Norwich, should be President of the 
‘th lety. Mr. Pollock was a gentleman well known to 

Ma all, and if he would kindly accept office they were 
be fectly certain that he would fulfil the duties of the 
¢ od to the satisfaction of them all. 
tied ". W. M. REEMAN seconded. The motion was car- 

‘unanimously with applause. 
you a OLLOCK ; Gentlemen, I very much appreciate 
r Nyaa in electing me as President. Permit me 
v0 . you for the distinction and the honour which 
ave conferred upon me. With your hearty co- 


operation I trust that my year of office will be marked 
by pleasure and profit to every one of you. I am quite 
sure of this, that if I should fail in many points I shall 
be able to fill the chair. (Laughter.) 

Vice-Presidents. Mr. Surp.ey: | shall be very pleased 
to propose, sir, with your consent, that your name be 
added to the list of Vice-Presidents. Mr. F. M. WALLIS 
seconded. 

The Hon. Secretary: I beg to propose that the vice- 
presidents be re-elected, with the substitution of Mr. 
Sidney Smith for Mr. Pollock, our President-elect. 

Mr. Surpzey : To put this matter in order I shall pro- 

se a direct negative. We have always endeavoured to 
et the retiring president down lightly by making him a 
a vice-president, and to lift up some gentleman to be 
Vice-president who will be a future president I pro- 
pose, therefore, that we elect as vice-presidents Mr. F. 
W. Wragg, Mr. Sidney Smith, and Mr. Morton Wallis. 
Mr. C. TAYLER seconded. 

The PrestpENnt : I beg to propose that Mr. W. Shipley, 
jun., be a vice-president as usual. 

Mr. Surpxey : I should be obliged, sir, if you would 
let my motion stand. 

The proposition to elect Mr. Wragg, Mr. Sidney 
Smith, and Mr. Morton Wallis was then carried. 

On the motion of Mr. A. S. Auger, seconded by Mr. 
Wragg, the General Committee were re-elected as fol- 
lows :—Messrs. W. F. Howes, T. E. Auger, J. K. Gooch, 
R. Howard, J. D. Overed, and G. C. Hunting. 

Mr. F. M. WALLIs proposed that Mr. Reeman and Mr. 
Buckingham should be elected auditors. 

Mr. Surpvey said he should be pleased to second that. 
Mr. Morton Wallis had made an excellent auditor, but 
he had taken another office, and they might be sure that 
Mr. Reeman would prove a worthy successor to him. It 
was a satisfactory thing that they had so many active 
members. (Hear, hear.) The motion was carried. 

Mr. REEMAN proposed the re-election of Mr. Shipley, 
jun., as Hon. Treasurer. Mr. Pollock seconded. 

Mr. Surp.ey said he had been very glad to act as their 
Treasurer, but he was quite certain that it would be 
more satisfactory to have the secretaryship and treasurer- 
ship combined. 

Mr. Wraae said that Mr. Shipley had proved an ex- 
cellent treasurer, for he had always money in hand ; and 
hedid not think the Society should lose his valuable 
services in that capacity. 

The motion to re-elect Mr. Shipley was carried. 

Mr. F. B. O. Taytor (the retiring secretary) said he 
had much pleasure in proposing that Mr. H. Stanley, of 
Wymondham, should be elected hon. secretary of the 
Society. He was quite sure that Mr. Stanley would 
carry out the duties in a thoroughly satisfactory manner, 
and that the members would have no reason to regret 
appointing him to the office. Mr. R. Howard seconded. 

The PRESIDENT said he was extremely sorry that Mr. 
F. B. O. Taylor was resigning the office. Mr. Taylor ha 
assured him, however, that his decision was final this 
time, and some other gentleman must be appointed. He 
had pleasure in putting the motion to elect Mr, Stanley. 
The proposition was carried. ; 

Mr. STANLEY, in accepting the office, said he had to 
thank the Society for the honour they had conferred 
upon him. He was afraid they would be dissatisfied 
with him, for he could not hope to discharge the duties 
as efficiently as Mr. Taylor had done, but he would do 
the best he could. 

CoRRESPON DENCE. 


The Secrerary announced that letters expressing re- 
gret at their inability to attend the meeting had been re- 
ceived from the following :—-Profs. Penberthy and Hob- 
day; Messrs. Alexander Lawson, J. D. Overed, A. H. 
Santy, G. C. Hunting, W. F. Howes, W. Bower, F. 


Simkin, E.H. Leach, J. K. Gooch. 
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The SecrETARY said he had also received letters from 
the Sanitary Institute and the Institute of Public Health. 
Each Society awked them to send a delegate to their 
annual conference. 

Mr. SurpLey asked whether there was not some 
recommendation from the Committee with reference to 
this correspondence. © 

The SECRETARY said that when the Committee met 
he had not received one of the letters. The Society 
were invited in both cases to send a subscription of a 
guinea, which would entitle them to appoint a delegate 
to attend the Conference, t» receive the journals, and so 
forth. The Congress of the Sanitary Institute would 
take oy at Manchester from September 9th to the 13th, 
and that of the Institute of Public Health at Exeter in 
August. 

The CHAIRMAN said that at the Committee meeting it 
was proposed that they should subscribe a guinea to the 
Sanitary Institute, but the question of whether they 
should send a delegate was left open. 

Mr. Wraaa said he should like to point out that the 
Institute of Public Health had no veterinary section, and 
did not, he thought, behave very well to the profession. 
This was his impression, at any rate. The same ques- 
tion was brought up at a meeting of the Royal Counties’ 
and they decided to inquire what the Institute were 
going to do. If they were not going to givea veterinary 
section, he did not see why the Society should subscribe 
to their funds, or send a delegate. . 

Mr. Surpey said he would propose that they subscribe 
a guinea to the Sanitary Institute, and that the Secre- 
tary should make inquiry as to whether or not there was 
a veterinary s3ction in connection with the Institute of 
Public Health. If there was not, they as a Society had 
no interest in it. The next meeting would be in time 
for them to decide whether they could send a delegate 
to the Sanitary Institute Congress, and by that time they 
would also know whether it would be worth while to 
subscribe or delegate amember to attend the Congress 
of the public Health Institute. 

This motion was seconded by Mr. Auger, and carried. 

On the motion of Mr T. E. Auger, seconded by Mr. 
F. M. Wallis, it was resolved that the next meeting 
should be held at Norwich. 


GRANTS TO BENEVOLENT SOCIETIES. 


Mr. REEMAN proposed, Mr. C. E. Nesling seconded, 
and it was decided unanimously, that the sum of two 
guineas should be contributed, as usual, to the Agricul- 
tural Benevolent Institution. 

Mr. SHIPLey said he should like to call attention to 
the claims of the Victoria Benevolent Society. He was 
rather surprised to find that the matter was not down on 
the agenda paper. Some remarks were made on a 
previous occasion to the effect that they should, if they 
could afford it, continue to give a subscription of some 
amount to this very worthy institution. 

The SECRETARY said they gave five guineas last 
year. 

Mr. Weaae proposed, Mr. Thurston seconded, and it 
was unanimously resolved, that the sum of five guineas 
— be again granted to the Victoria Benevolent 

ociety. 

| said there was one question arising out 
of the subscription to the Agricultural Benevolent 
Society. It was agreed on a former occasion that Nor- 
folk, Suffolk, and Essex should have the votes for this 
Society in successive years. Which county should have 
the votes this year ? 

Mr. Surpitey: It was Essex last year, and must now 
be either Suffolk or Norfolk. We have always trouble 
in getting suggestions as to how the votes should be 
given. 

Mr. A. S. AuGer said that if no other proposition 


were made he begged to bring forward the name he: 
mentioned two years ago—that of Mr. George Groom, of 
Westleton. Mr. Groom had been well voted for by many 
leading people—the Garretts, of Leiston ; Mr. Flich, at 
Saxmundham ; every vote was telling, and it would be 
a good thing if the Society would this year give him 
their support. He proposed a resolution to that effect. 

Mr. SHIPLEY seconded, suggesting that when the vot. 
ing papers came they should be sent to Mr. A. S. Auger, 
with a request that he would forward them to the proper 
quarter. The motion was carried. 


PRESENTATION TO THE RETIRING SECRETARY. 


The retiring Hon. Secretary (Mr. F. B. O. Taylor) hav- 
ing at this juncture been called out of the room, 

Mr. Surrey said that Mr. Taylor had served the Asso- 
ciation for a great many years, and they were ve 
pleased with the way in which he had discharged his. 
duties. He (Mr. Shipley) was a retired secretary, fortu- 
nately—(laughter)—and when he retired they were kind 
enough to give him a present. When their other secre- 
tary retired they did the same thing. Now it was for 
the meeting to decide whether something should in turn 
be given to Mr. Taylor in recognition of his services and 
the work he had done on behalf of the Society, and 
whether such a present should take the fourm of a cheque 
or a clock—nearly everybody had a clock (laughter) or 
something else. 

The PrestpENT said he could thoroughly endorse all 
the remarks made as to the efficient way in which Mr. 
Taylor had discharged the duties of hon. secretary. 

Mr. WrRaGG proposed that the subject should be re- 
ferred to the Executive Committee, with power to act. 

Mr. T. E. AUGER seconded. 

Mr. Po.tock said that if Mr. Taylor knew they were 
talking this matter over he would like to feel that the 
desire to offer some small recognition of his services was 
the unanimous sentiment of all members of the Society. 
(Hear, hear.) He thought it should be resolved, there- 
fore, at that general meeting that Mr. Taylor’s valuable 
services were well worthy of recognition. Accordingly 
he would propose that the Society give a present to Mr. 
Taylor. As they had money in hand he thought the 
simpler way would be to draw for this purpose upon 
their funds, and he would name the sum of five guineas. 
Asto the form the present should take the wishes of 
Mr. Taylor might be consulted, and the question left to 
the committee. 

Mr. REEMAN said he had great pleasure in seconding 
this proposition. ; 

Mr. Wrace said they were really all of one mind in 
thinking that some acknowledgement of Mr. Taylor's 
services should be rendered. In moving that the matter 
should be referred to the Committee, he thought that 
time would be saved, but, under the circumstances, he 
would withdraw his motion in favour of Mr. Pollock's. 

The resolution proposed by Mr. Pollock was then put 
and carried. 


THE Late Mr. BucKINGRAM. 


Mr. T. E.Aucer said that, before this part of the 
meeting closed he believed he should be voicing the feel- 
ing of all members if he proposed that their Secretary 
should be asked, in the name of the Society, to write# 
letter of condolence to the family Of the late Mr. 
Buckingham, of Harleston, whose death had occur 
since their last meeting. Mr. Buckingham was Vel! 
energetic and useful member of their profession—* 
gentleman of good sporting instinct, and quite a leading 
man. By his death, which was somewhat sudden # 
the finish, the Society and the profession had sustalD 
a loss which they greatly deplored. (Hear, hear.) 

The motion was seconded by the PRESIDEN’, 
carried unanimously. 
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notice just at the time your Secretary asked me to attend 


for consideration to-day. Possessing no special know- 


from an incurable and transmissible disease is a blun- 
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SHIVERING. 
By W. Huntine, F.R.C.V.S. 


A curious case of “ shivering” having come under my 
this meeting accounts for my having chosen the subject 


ledge of the disease and being ignorant of its morbid 
anatomy and pathology, I am forced to confine myself 
to a mere outline of the subject, but I hope the discus- 
sion to follow will fill up some of the details and so 
supply a fuller picture of the malady. 

“Shivering” ts a condition most frequently seen in the 
heavier class of horses. I have never seen it in ponies, 
seldom in hunters, and not much more often in the light 
class of harness horses. It is said to prevail more in* 
some districts than others, and perhaps Scotland has the 


load, there may be evidence of a little want of control 
over the movement of the hind extremities. If an at- 
tempt be made to back the horse, a great difficulty is 
experienced and in some cases it is impossible, The 
hind feet are not raised from the ground, the back is 
arched and the muscles of the quarters are rendered 
rigid or convulsed in a way well described as trembling 
or shivering. When turned sharply the hind legs move 
in a jerky, uncontrolled manner. When startled or 
backed the tail is spasmodically elevated, and this, per- 
haps, is as marked a peculiarity as any other. If an 
attempt is made to raise one of the hind feet, there is 
great difficulty. If it be successful the limb is snatched 
up, and the muscles of the thigh and quarters show the 
spasmodic contractions so characteristic. In no place is 
this symptom more certainly induced than in a shoeing 
forge, possibly because the horse is more easily excited 
owing to his surroundings and his memory of previous 


unenviable distinction of showing more cases than the 


wrest of the Kingdom. This fact may be due to some | 


local conditions with which we are unacquainted, or it | 
may be due to the prepunderance of a class of horse pre- 
disposed to attack. If the disease is transmissible from 
parent to offspring it is obvious that the breed specially 
found in a district may account for an extra proportion 
of “shiverers,” without looking for any other local con- 
ditions. On this point | have no personal experience, 
but I am informed by men of undoubted intelligence and 
large experience that the disease is often seen in animals 
whose sire or dam was aftlicted by “shivering.” If this 
observation can be corroborated by the independent tes- | 
timony of men occupying districts differing in their | 
soils, climates, and vegetatiun we shall have strong evi- 
dence that the disease is hereditary. If heredity playsa 

prominent part in the production of shivering it is essen- | 
tial that we should collect that evidence and lay it before | 
those authorities who have power to check the use of | 
brood animals suffering from hereditary disease. That 
prizes and certificates should be given to horses suffering 


der of the first magnitude, and everyone really interested | 
in the production of sound stock should assist in put- 
ting a stop to it. Even if the authorities do not at 
once accept veterinary opinion, our duty clearly is to go 
on observing and recording our experience so that horse 
owners may be aware of the facts. If our observations 
go to show that heredity plays no part in the causation | 
of “shivering” it is equally important that we should | 
— i public, so that the real cause may not be over- | 
ooked, 
Horses suffering from “shivering” are incurable, are 

partially incapacitated from work, and are almost cer- 

tain to prematurely end their existence as the direct | 
result of the disease. It is therefore not so much cure as | 


times when his feet were raised and kept up during the 
operation of shoeing. 

In passing, let me just ask a question bearing on legal 
responsibility to owners of horses, farriers, and their 
workmen—What is the best way of shoeing a bad 
shiverer? What amount of restraint and force is 
requisite and reasonable—how best applied ? 

Diagnosis.—As the disease arises very gradually, pro- 
gresses slowly, and is not always marked by the same 
symptoms, diagnosis in many cases isdifficult and at times 
impossible. When the signs of disease are intermittent a 
horse may be rejected by a veterinary examiner to-day 
and passed by an equally expert man to-morrow, to be 
rejected again, and properly so, in a week. Professor 
McCall relates a case that was examined by him every 
day and not until the sixth day did he detect symptoms 
of the disease. Not every one examining horses makes 
a rule to back them and turn them round. 

So long as he examines only light horses probably few 
special lesions will be overlooked; but with heavy 
draught horses, turning and backing seem to me indis- 
pensable methods of arriving at a correct opinion. I[ 
would also add that raising one or both hind legs is advis- 


able. Some shiverers show decided symptoms when 


taken to a water trough or when offered a pail of water 
on the ground. As soon as they extend the neck the 
hind quarters are seized with a spasm, and whilst the 
fore feet remain implanted on the ground the body is 
thrown backward, the back arched, and the tail and 
quarter muscles convulsively “shiver.” I have seen bad 
shiverers that would face a watertrough without a 


sign. 

Ties want of control over the hind quarters is not a 
symptom of shivering. We see this in various other con- 
ditions which are not accompanied by any rigidity or 
convulsive movement of the muscles of thigh and 


prevention to which we should devote our efforts. The quarters. As the result of spinal injuries or disease we 
disease is progressive, and although it may not be so | have symptoms of want of power in the hind extremities 
apparent in very young horses as to stop their sale, it | but no trembling or shivering. We see various degrees 
becomes more marked with age and causes increasing of inability, of partial paralysis, but the distinction be- 
incapacity for work. Therefore owners avoid purchasing ‘tween these cases and those called ‘‘ shivering” is in the 
even slightly marked cases, and the breeder is adversely | presence of trembling, shivering, or muscular spasm. In 
affected. ‘cases of azoturia we have continuous muscular rigidity 
The term “ shivering ” is not an exactone. It simply |—not trembling. In some rare cases we see cram of 
denotes a set of symptoms—the most prominent being the muscles of the thigh in front of the femur, but this is 
trembling or shivering of the muscles of the hind quar- marked by more or less prolonged contraction—not the 
ters. In its early stage no single symptom is diagnostic. alternating contraction and relaxation which causes 

re case you may have a suspicious movement of the | trembling. _ 
‘all, In another an erratic movement of the hind legs.| A peculiarity of the disease is that it is aggravated by 
‘Sometimes the symptoms are intermittent, and not pro- fright, and a railway journey has been known to render 
— by any method the surgeon may adopt. At prominent all the symptoms of shivering In a horse 
po a sign may be developed with certainty. In the which before the journey was not known by its owner to 

pe paerevabes cases symptoms are evident which are suffer from any unsoundness. 

rm — by any horse in the early stage. ; | The same aggravation of uae may gr emp A an 
whilst th of shivering may show no abnormality attack of or Me 
walk. Wh Se 1s unexcited and moving forward at a | present such acute symptoms 0 ro-sp lisease as 
en stopped suddenly, especially if drawing a! to cause the greatest alarm. There is great constitu 
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tional disturbance—shown by pulse and _ respirations 
being doubled in frequency. Partial paralysis of the 
hind extremities is seen. Muscles of neck, back, and 
quarters are rigid. Movement either backwards or for- 
wards is almost impossible, and the countenance ex- 
presses fear and pain combined. Asa rule the symptoms 
gradually subside, and the horse resumes work with no 
inability save that shown when backed. 

These cases are not unlikely to give rise to misunder- 
standings and consequent law-suits. If what | have said 
be correct there is much room for misunderstanding, and 
veterinary surgeons should be extremely careful in giving 
opinions about the length of time “shivering” has been 
in existence. About half the law suits relating to 
soundness in recently purchased horses are due to veteri- 
nary surgeons hazarding opinions as to the time certain 
lesions or symptoms must have existed. In many cases 
the opinion is the result of limited observation, and in 
still more there is room for considerable latitude of 
opinion as to the duration of a condition only seen for 
the first time. How long has a splint or a spavin existed 
—-how long have they caused lameness? These are easy 
questions compared with similar enquiries as to shiver- 
ing. | would like to ask this meeting if there is anything 
positive about shivering which would warrant an opinion 
as to the time the symptoms have been visible to an ex- 
pert observer? [rather doubt it ! 

Shivering is not uncommon, and affected horses live 
for years and gradually get worse. There must there- 
fore be many possibilities of post-mortem examination, 
and we should expect there must be well marked lesions 
in the older cases. For all this, | know of no printed 
description of the lesions, and I have myself never seen 
a post-mortem examination of a shiverer. European 
works on surgery do describe sclerosis of the spinal cord 
in the lumbar region as the lesion attending this disease. 
Professor Macqueen tells me that some work on the 
subject was done at the Glasgow Veterinary College a 
few years ago, and that a number of post-mortem exam- 
inations disclosed the same changes in the spinal cord as 
are described by Continental observers. These I believe 
are a hardening of the structure of the cord due to in- 
crease in the quantity of the connective tissue elements, 
with consequent pressure on the nerve cells and fibres. 

I would suggest that when any of us obtain the op- 
portunity of a post-mortem examination on a good, well 
marked, old case of shivering, we communicate with 
the Royal Veterinary College and endeavour to have 
some careful observations made and published. 

I will conclude by reading my notes on the case I re- 
ferred to at the commencement of this paper. 

On the morning of January 21st I was asked to see a 
horse that had been found in the stable “blowing.” It 
was thought to be an ordinary case of congestion of 
lungs, and preparations were made to give a draught. 
On attempting to raise the horse’s head for this purpose 
a convulsion occurred and the animal nearly fell. On 
this I was called in. 

1 found this patient—a big roan wagon horse—tied 
upin the yard. The near fore leg was propped out in 
front as though to give steadiness. The off hind was 
resting on the toe and trembling. The respiration was 
about 80 per minute, and the pulse at the jaw hardly per- 
ceptible. Ihad him moved and he walked sound, but 
had only gone a few yards when he stopped, extended 
his neck and hung heh without moving his fore feet. All 
the muscles of his body seemed tetanically convulsed. 
This lasted perhaps half a minute and then afew minutes 
of relaxation occurred, followed by another seizure. 

He was placed in an airy loose box, his head being tied 
to arailin front. All the morning he stood there, some- 
times free from spasms but at intervals seized with what 
almost looked like tetanic convulsions. This horse had 


worked the day before as well as usual. He had eaten 


about half the forage from the manger during the night. 
No accident or fright had occurred so far as could be 
ascertained. I unnerved this animal two years before, 
and he was a mild shiverer at the time of the operation. 
No similar attack was known. No medicine was given 
and I confess I thought death was certain—so certain 
that [ had arranged fora careful post-mortem exam- 
ination. 

By the afternoon of the 2Ist the “blowing” had 
largely subsided. The convulsive seizures go at 
longer intervals and were milder. By evening he seemed: 
recovering, and next morning had so far recovered that 
he was returned to his own stall. He has now resumed: 
work apparently as well as ever. 

During the day he stood in the lcose box, hiv near fore: 
foot was always propped out in front and abducted from 
the body. The foot was often raised from the ground 
and shifted an inch or two to the side, or backwards or 
forwards. This motion wore a hole in the ground two or 
—_, inches deep. The floor was soft, only clay and 
gravel. 
~ Before and after this attack the horse showed the same 
symptoms. He worked daily. He could not back a 
load. Hecan be backed without a load but not easily,. 
and the jerking of tail and trembling of muscles of thigh 
and quarter are all that tell of his complaint. He faces 
a water trough without trouble and drinks withvut an 
increase of his usual symptoms. It is difficult to lift 
either of his hind feet, but he is shod like other horses: 
only with extra labour to the farrier. 


Is shivering in every degree unsoundness ? 

Is it hereditary ? 

Is it equally transmissable through sire and dam ? 

Does it vitiate a warranty of “quiet in harness” ? 

Does it vitiate a warranty of “good worker”? 

Can any man say, after examination and a knowledge’ 
of the horse for an hour or two, how long the 
disease has existed ? 

Does working a bad shiverer constitute “ cruelty”? 

Is failure to diagnose a sign of negligence ? 

Has it ever been seen in a pony ? 

What breeds are most often affected ? 


ARMY VETERINARY DEPARTMENT. 


Extract from London Gazette : 
Wark Orrice, Feb. 25. 


The uadermentioned Veterinary-Lieutenants to be 
Veterinary-Captains :—H. J. Axe, E. E. Martin, and: 
H. B. Knight. 


IMPERIAL YEOMANRY 


Buckinghamshire (Royal Bucks. Hussars).— W. C. 
Hazelton, M.R.C.V.S., to be Vet.-Lieut. 

Lancashire Hussars.—Vet.-Lieut. W. G: Dixon to be 
Vet.-Captain. 

Nottinghamshire (Southern Nottinghamshire).—The 
undermentioned officer resigns his commission and re- 
ceives a new commission subject to the provisions of the 
the Militia and Yeomanry Acts, 1901, retaining his 
present rank and seniority—Vet.-Capt. E. D. Johnson. 

Warwickshire.—Vet.-Lieut. T. Horton to be Vet.- 


Captain. 
March 4. 
Bedfordshire.—W. Hill, M.R.C.V.S., to be Vet.-Lieut. 


Memorandum. 

The undermentioned officers resign their commissions 
and receive new commissions, subject to the provisions 
of the Militia and Yeomanry Acts, 1901, each retaining: 
his present rank and seniority, viz., 
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H. Hobson. 
Capt. G. T. Pickering. 


ALFRED WILLIAM Bower (FREbD.) HopeGson, M.R.C.V.S. 


lege will hear of the death of Mr. Fred Hodgson. Earnest 


popular with his teachers and his fellow students. After 
.qualifying, before taking up the responsibilities of private 


C.V.S. He was on duty at Aldershot at the time of his 
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Essex.—Vet.-Lieut. G. D. Norman. 
Leicestershire (Prince Albert’s Own). — Vet.- Lieut. 


Yorkshire Hussars (Princess of Wales’ Own.) Vet.- 


OBITUARY. 


J. BACHELDER, Grantham. 
Graduated July, 1840. 


Atex. Jackson, M.R.C.V.S., Milnthorpe. 

Glas : May, 1892. 
A. Ropertson, M.R.C.V.S., Stonehaven. 

Edin: April, 1836. 
A. H. WappeLt, M.R.C.V.S., Newtown. 

Lond: Jan. 1882, 


W. B. West, M.R.C.V.S., Dublin. 
Edin : Dec. 1890. 


Lond: Xmas, 1901. 
With sincere regret recent students of the London Col- 


in his work and a thorough sportsman he was equally 


practice, he decided to respond to the call of the War 
Office and joined the Army Veterinary Department as 


fatal illness. His death, at the outset of a very promis- 
ing career and at the early age of 21, is a great grief to 
his friends, and the profession is the poorer by his loss. 
Mr. Hodgson was the nephew of Mr. Wm. Bower, of East 
Rudham, with whom much sympathy is felt 


Prineipal Williams’ Memorial. 


A General Meeting of Subscribers to the above Fund 
will be held in the Highland and Agricultural Society’s 
Rooms, George IV. Bridge, Edinburgh, on Wednesday, 
19th March, 1902, at 2.30 o’clock. Business : Purposes 
to which the Fund is to be applied. A large attendance 
Is requested. 

Sir James H. Grpson-Craic, Bart., 
Chairman of Executive Committee. 
Tuomas M. Horssureu, 8.8.C., 
Secretary and Treasurer. 
1 So. Charlotte Street, 
Edinburgh, 7th March, 1902. 


CORRESPONDENCE 


ADVERTISING, ETC. 

Sir, 
I consider the above subject now under discussion one 
of the most important elements relating to our profes- 
Sion, and I congratulate my late able and respected 
teacher Prof. Macqueen for introducing it, and to boldly 
step into the witness box to be cross-examined by the 
whole of the profession. The discussion is not yet ended, 
there is a wide divergence of opinion on the various 
—_ as to what advertising is, but I hope the jury will 
— after their consultation what constitutes adver- 
thin’ and what does not, and then we shall know some- 
toa for at the present time we know nothing, analogous 
th a blind pigin a poke. It seems to me, after following 
© opinions of various speakers, Are we to call ourselves 


‘Professional men or tradesmen? The forge for instance. 


We have been continually reminded that we arose from 
the mighty forge, quite right ! The medical man he arose 
from the arber’s shop, quite right! but where do we 
see a medical man’s name over a barber’s shop or carry- 
ing on business as a barber ?I never have. He goes there 
to have his fortnightly crop in the same way as a veteri- 
nary surgeon would send his horses to the blacksmith to 
be shod. A man carrying on business as a blacksmith 
is a tradesman, and [ maintain that a veterinary surgeon 
carrying on the business of a blacksmith is a tradesman 
also, where’s the difference? Iam quite certain that 
veterinary surgeons are not looked upon, socially, in the 
eyes of the “upper ten,” who carry on forges, in fact 
only the other day a gentleman of high repute in conver- 
sation with me happened to approach the subject and 
said that in his opinion fora veterinary surgeon to enter 
into horse dealing and have a forge was entirely a bad 

roceeding. This is not the first instance as an example. 

hy so many ? 

Then there is the veterinary surgeon who props up in 
front of his house a scarecrow of a board, goodness knows 
how many feet broad and long, more than sufficient to 
advertise all the curative properties of Carter’s little 
liver pills. Why all this timber yard. Would not a neat 
brass plate attached to some convenient spot look more 
professional and decent in the place of this Drury Lane 
stage. Then there is the characteristic L. and F.V.M.A. 
Oh, Adam! How learned we are. 

About five years ago I received a very inviting letter 
from a parson in a neighbouring parish saying that he 
would like me to forward on my qualitization, ete., as he 
had an advertisement space vacant in “The Parish 
Magazine,” and would be pleased to have it put in, and 
the cost would be 10s. per annum. or 2s. 6d. quarterly. 
The tone of his letter gave me the needle. Wty reply 
was that for a qualified member of the veterinary pro- 
fession to advertise was a breach of professional etiquette, 
and that I was liable to be struck off the Rolls, and not 
only that, [ did not feel disposed to see my name under- 
neath Mr. Scissor Grinder, the bespoke shoe shop, and 
Mr. Ham and Eggs, who was so highly recommended for 
sausages. I don’t know why, but my letter seemed to 
have a good effect in another direction, for, believe me, 
that parson’s pony was always wanting tonics after that. 
I quite agree with what Mr. Woods said atthe Yorkshire 
V.M.S. “Show me a man who advertises and I will show 
you an unskilled veterinary surgeon.” 

No amount of advertising will gain an incompetent 
man a practice ; clients place their faith in the man of 


ability. 
J. E. Watts, M.R.C.V.S. 
Hailsham. 


THE DUTIES CONNECTED WITH A COLONIAL 
APPOINTMENT. 

Sir, 

I remember reading in one of the veterinary journals 
a short time ago a hint given to veterinary surgeons 
about to undertake Colonial appointment to have the 
terms of their agreement very lucidly stated in black 
and white, no doubt a very necessary precaution. A 
short time ago an advertisement appeared in your jour- 
nal that veterinary surgeons were required for certain 
Colonial districts stating that all particulars could be 
obtained at the Government offices of the Colcny. I 
know a gentleman who asked them to forward him par- 
ticularsand to answer certain questions that it was only 
natural an applicant should require answered before 
becoming a candidate for the appointment. The answers 
he got were very evasive so he made a personal call at 
the offices, and it may interest some to see by the follow- 
ing questions and answers the amount of information the 
oftice was prepared to supply. 
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1. Where are the districts referred to?—-I don’t know 
but probably in the North of the Colony. 

2. What area would the veterinary inspector have 
charge of in a district 7—I do not know. 

3. I see the appointment is for three years, will it bea 
permanent one if the duties are satisfactorily 
done ?—I don’t know, but I presume so. 

. I see a sum is mentioned as the probable price of 
horse keep. Does this include a man ?—I do not 
know. 

. If not what are the usual wages in the Colony ?—I 
don’t know, but I suppose the same as in 
England. 

6. Lalso see the approximate cost of living per month 
is given. Does this include house rent ?—I pre- 
sume not, 

7. Can you give mean idea of the rents in the Colony, 
and would there be any difficulty in obtaining 
suitable living quarters ?—]I do not know what the 
rents are, but there would be no difficulty in get- 
ting a house. (He had previously said he knew 
nothing of the district.) 

8. Do Government supply drugs ?—Yes. 

From the above it will * seen that they presume and 
suppose and anticipate a good many things, but the only 
point they are certain about is that Government supply 
drugs. Surely when a man is told to apply for particu- 
lars at a certain office he expects that office is in posses- 
sion of those particulars and is prepared to make them 
known to intending applicants, as it is hardly likely a 
sensible man will rush into an appointment without 
making enquiries about it. The question is, Was the 
office really ignorant of the particulars or were they un- 
willing to incriminate themselves by giving information 
which if put in black and white might have been a bind- 
ing agreement ? 

It seems hardly probable that a sensible man would 
throw up employment here for a speculation in the 
Colonies, the only certain particulars of which (bar the 
salary) are that “the Government supplies drugs.” 

No doubt it wasan excellent appointment and every- 
thing turned out allright, but supposing their supposi- 
tions, probabilities and presumptions had painted the 
thing in too glowing colours, and a young man made sacri- 
fices here to take it up? He would have had no redress, 
as suppositions are not binding, and he might have found 
himself in an awkward position at the end or even the 
beginning of his term of office.— Yours faithfully, 

“ CAVEAT.” 


THE PERIOD OF INCUBATION OF RABIES. 
Sir, 
In your editorial you quote a few authorities, but 
thinking you want a little more support I pen the follow- 
ing for the benefit of your readers. 
Nocard and Leclainche on p. 770 of the first edition 
1896) of their magnificent work, On the Sactertal 

tseases of Animals, say : ‘‘In the dog and cat the avrrage 
period is from 15 to 60 days, the extremes being from 
8 days toa year. In more than half of the cases rabies 
appears within less than a month after the bite ; in about 
four-fifths the incubation does not extend beyond 60 
days. It is extremely rare to find the disease superven- 
ing after the hundredth or one hundred and twentieth 

a 

Delabére Blaine, who has not yet been surpassed as a 
careful cyno-pathological observer, says on pp. 214-215, in 
the fourth, and I believe the last original, edition (1841) 
of his Cantne Pathology, “The intervening time between 
the inoculation by the rabid bite, and the appearance of 
the consequent disease is very variable in all subjects of 
it in the majority of instances. The effects appear in the 
deg between the third and seventh week. Cases, how- 


ever, do now and then occur where they have been pro- 
tracted to three, four, or even a greater number of 
months.” 

Youatt, on p. 141 of The Dog, tells us :—“‘ The usual 
time extends from three weeks to six or seven months” 

Dr. George Miiller states on p. 244 of his work The 
Diseases of the Dog (American translation) :—-“ Accord- 
ing to Haubner’s observations upon nearly 200 dogs, in 
83 per cent. of the cases the disease developed in two 
months, in 16 percent. four months, or even later. 

Ziindel has calculated that in 264 dogs 1 per cent. be- 
came affected within twenty-four hours after being 
bitten ; 11 per cent. between the second and third day ; 
33 per cent. between the fifteenth and thirtieth day ; 19 
per cent. between the thirtieth and forty-fifth day; 10 
per cent. between the forty-fifth and sixtieth day ; 16, 
18, and 10 per cent., over three months. The longest 
period of incubation was observed by Leblanc, this case 
developed in 364 days.” 

How can Mr. A. J. Sewell, “the eminent dog special- 
ist,” reconcile his present action with his past writing in 
his edition of Mayhew on the Dog, p. 187. He says 
“ Rabies being incurable, either when affecting animals 
or man, it behoves the executive to take measures not 
only to prevent the spread of the disease, but to en- 
tirely eradicate it from our shores. As we are situated, 
Great Britain being an island, it could easily be done; 
and it my advice when consulted by the Government and 
the Chief Commissioner of Police during the severe 
epiziotic of rabies in 1888, had been taken the disease 
could easily be stamped out, in fact had my suggestion 
then been carried out there would not now have been 
another epidemic as at the time of writing in the spring 
of 1896. What / advised was that every dog in Great 
Britain should be muzzled for six months, and the in- 
portation of dogs prohibited altogether, or else if brought 
to this country from abroad tu be kept in quarantine for 
a period of six months; whereas, by the way the muz- 
zling regulations are carried out now a lot of annoyanceis 
caused to owners of dogs, as well as to the animals them- 
selves, without any permanent good resulting—in fact, it 
is simply ridiculous.” 

In clause No. 1 of a petition to the Board of Agricul- 
ture it is as follows :— 

1. That a period of six months isolation is quite un- 
necessary, in view of the fact that mo case of rabies has 
ever been known to develop after three months from the 
time of inoculation. This statement is based on the 
evidence of Mr. Alfred J. Sewell, M.R.C.V.S., veterinary 
surgeon, who is well known to the officials of your 
Board.” 

This clause is taken from a circular sent from the 
office of Messrs. Sewell & Couzens, M.R.C.V.S., the em! 
nent firm of dog specialists, to influential doggy people 
and some veterinary surgeons to sign. The same circular 
is printed in No. 1 of The Illustrated Kennel News, Feb. 
21st, 1902, and has appended below it, a number of 
signatures of nobility and others. 

There are other veterinary surgeons than Mr. A. J. 
Sewell to give, and have given, competent advice to the 
authorities. One would think that my advice was the 
only advice to be obtained!!! If the advice of the 
circular were taken by the Government officials “so long 
as such measures as these are carried out Great Britaid 
will never be free of this malady.’ - 

The immortal Pasteur gave this country the advice t 
stamp out rabies and prevent its re-importation. he 
late Dr. Fleming did likewise,{did he not ? And it is to be 
hoped that this country will listen to tnselfish wisdol. 

VENIENTI OCCURITE MORBO. 


Communications, Books, aNp Papers RECEIVE D.—Mess!® 
H.G.Simpson, H. Kidd, J. E. Wallis, T. W. Turner. 
The Bristol Times & Mirror, The Western News. 
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